te 


| ; e Ss : a 7 Y7 


[PLEASE FILL OUT WITH INK. 


To the Board of Health and the Clerk of the City of Lowell. 


5@=Undertakers must make this return Se a i or removal of the deceased. 


| UNDERTAKER’S RETURN 


Date of Death, ..... 
Maiden Name,. 

sMarried, ee—Artowedy . 
Name of Attending Physician, .. 


Residence of Deceased—No.. 


J] 
Occupation, 
Place of Death—No. 


S 
Birthplace of Deceased,....... f—-y- JLICA 
Father’s Name, 


fie one 189... 


ame ames Deceased, Cenc tee Loagecte ret ct a cpsnsnstensirnisvinriestivisttsensnsinie male. 
Place of Death—No. <42.24:2Aeeeunyh.. | Street (or Corporation). 
Disease or Cause of Death, . LAM beat duration of *® 2. Zéset0eocccce 


PEO PHGg ONS, occaiigc tierce. . Red peer. ac ee Tr Re eee 
I certify that the above is a true return to the best of my recollection and belief. 
Name and Professional Title, 22+ << 8-5 POG ae eee eee 
Residence, No......... 49352 Ca weer. (ieee pete TS: Aer. pee a a, Se A 
is Ap | if aa wid 72 
Dated at Lewell, this. 3 | y, aay © 189 


4 


J 


*Reckoned to the time of death. , 5 : A Ms Re 
[Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert * fe 
before male when the deceased is a female, und when the deceased is colored, please insert. | 


Approved. 


1... BOARD.OF HEALTH: 


A physician who has attended a person during his last illness shall when requested, forthwith furnish for registration, a certificate stating, to the best of his 
knowledge and belief, the name of the deceased, his age, the disease of which he died. the duration of his Jast sickness, and the date of his decease. Ifa 
physician neglects or refuses to make a certificate, as aforesaid, he shall be punished by a fine not exceeding fifty dollars. [Extract from Acts of 1888, Chapter 
306. 


No Board of Health shall give a permit to bury or remove the body of 2 deceased person, until there has been delivered to such board, a satisfactory 
written statement containing the facts required by Chapter 32, of the Public Statutes, together with the certificate of the attending physician. 
CHAPTER 402.—An Act in relation to the return and record of deaths. 
Be it enacted. eta nc follows | 


nian 4, 


Ed. June, 1890/ §,000. - [Acts or 1889, Cuap. 208. ] be ; 
/ 
ph AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 

Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

Section 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


e Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DHA TH 


Date of Death,. . . a 


< NOMegm@enes <=» (id a 


(Maiden Name),. . 
(Name of Husband), 


re 


Sex, and whether single, | 
Married, or Widowed, 
Ay Col@mra a < «2 


CR OP Gey Boe 


Disease or Cause of Death, |. 


6. (Duration of Sickness, 


By whom certified,. . LL Captian Le, 2 _ 


7. Residence, . .. . 


So Ocempation, .) 40°. al. 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, . 
12. Name of Mother, . 


(Maiden Name.) 


13. Birthplace of Father, . 


14. Birthplace of Mother, . poner 
15. Place,of Interment, . |. __ 


I certify that the foregoing is a true copy. 
Attest : 


(City or Town.) 


TS z ner os 

= , 

= ; 3 Y a 
« ~, 2 


Ne | ; aes 
1 | 1 6 


[PLEASE FILL OUT WITH INK.] 


UNDERTAKERS RETURN 


To the Board of Health and the Clerk of the City of Lowell. 


<e this return before the burial or removal of ie : 
aug [7 189./. : 


Nam 


Name of Attending Physician,a7 


Residence of Deceased—No, 


Birthplace of Deceased, 
Father’s Name, (47a. AAS ee ce & Father's Birthplace, .. Seth asse Lk eee ane ee 


setsecnveuentsetsade Pee eeer tere rest: 


Signature of Undertaker or Informer,...@—7_.¢. <2 hg ta a BO. oe Oe i, 
Dated at Lowell, this............... 


Place of Interment, ZZ ont am emetery Range, 
# 


4 


PHYSICIAN'S CERTIFICATE OF THE 


CAUSE OF DEATH. 


[See extracts from Acts of Legislature below. ] 


Coniphieations,  tam........ Ce... ie ee 41 Ree Ac es 
I certify that the above ts a t*%e_return to the best of my recollection and belief. 


Name and Professiona] Title, .. 


*Reckoned to the time of death. i f 2 4 : é sea 
[Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert “ fe 


before male when the deceased is a female, und when the deceased is colored, please insert. | 


Approved. 
BoarRD OF HEALTH. 


A physician who has attended a person during his last illness shall when requested, forthwith furnish for registration, a certificate stating, to the best of his 
knowledge and belief, the name of the deceased, his age, the disease of which he died. the duration of his last sickness, and the date of his decease. If a 
physician neglects or refuses to make a certificate, as aforesaid, he shall be punished by a fine not exceeding jifty dollars. [Extract from Acts of 1888, Chapter 
3u6. 


No Board of Health shall give a permit to bury or remove the body of a deceased person, until there has been delivered to such board, a satisfactory 
written statement containing the facts required by Chapter 32, of the Public Statutes, together with the certificate of the attending physician. 
CHAPTER 402.—An Act in relation to the return and record of deaths, 

Be it enacted, ete., as follows :— 


on one of chapte irtv-tiwo 


—— 


—— 


x ~e 
AO a he a Qs ‘ 
= ea tl tad ‘ 


ee rare 2 


Commontuentth of Massachusetts. 
Be 


i) LV RETURNZA@SF A DEATH. 
To the Clerk of the Town in which the Death occurred, 


1. Date of Déath, 2 =. . fom Loe 


2. Name, 
PPT Ee tO elmer so oo et en Sn eee Sa Beebe 
(Name of Husband) ,* | eae ee ek St See 
3. Sex,and whether single, | Bone! rok = _ftareks. ies 


Married, or Widowed, 
/ 


4. Color,t 


5.7 RES R e vies ae X gars, ee fee Months, Sa Days. 
Disease or Cause of Death, << le. KAMAE 


6. ‘Duration of Sickness, . | 
(ay whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
| 11. Name of Father, 
12. Name of Mother, 
| 13. Birthplace of Father, . | 
14. Birthplace of Mother, 


15. Place of Interment, 


Signature of Undertaker | 
or other person making | 
the Returns . . 


: Haren at27oe Df a lncper on. L.& <n Cl ovaa.183 ( 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 


Plate. Ed. Feb. 1890—5,000. CS 
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[PLEASE FILL OUT WITH INK.] 


* See 5 Rie URN 


To the Board of Health and the Clerk of the City of Lowell. 


}@"Undertakers must make this return before the,burial or removal of the deceased. 
Date of Death, SORES ae Od a Khel bos or De beik tee 
WEARER i020 on. 5 en iC ae Sex, eet. qiates\ olor ake 
Single, Married, or Widowed, . a. GS a ¢. years:.. De a, months, a. days 
Name of Attending ee os MAE SO. * i ee Oe ee 
Residence of Deceased—No..... Lat C eee Street (or Corporation,) Ward......... 


SEL ie TR WAI ead 


“tt £ 7 .. Father’s Birthplace, .......... ee Me ee ae Bee 
Mother’s Name; iL th Do, ha 4 Mother’s Py eee Retin Cela ce ieee. INE Ge ho ae 
Mother’s Maiden Name, ...: A LifAhy.. 1/27 C- 
Place of Interment, 42.4 ET ORE RAGC EE ns. (GF Beak i, > Gravenne 73 
Signature of Undertaker or Informer, <4 LA A. (he Me A AL€ ey, = ee ee ee 
late) 63 1a) i a an age Of ee ree. 5 ots TSQe. 


PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH. 


[See extracts from Acts of Legislature below. ] 


BRT GR | Lo ae ae cea aD 190s 
Mame ancgeoex Of DECC ase sii. dsddnenersevcne ae... a ) on male. 
Place of Death—No....... Pe. ee otreet (or Corporation). 
Disease or Cause of Death, ... age . duration a) Sapiens Pe 
Complications, ... a Zee ae ih 7 LAAN A AU... ee onc 

I certify that the above ts a true return to the best of my recollection and belief. 
Name and Professional Title, , MY Arve I oi esisig Hides to 
BSS he BLA witha RAT ih isvenseascde eh 000 ee, Mae 


Dated at Lowell, this........ ieee Z ee ae 


ay ® ff ta 


Cs p 
Th. ae ee 


P Dsis Mesh, 


¢ 
+ 


Commontoenlth of Mussachusetts. 


———+e-—____- 


EERALULEN OF <A! DEATH. 
To the Clerk of the 


Town in which the Death occurred. 


bo 


Or 


. Date of Death, 


. Name, 


. Sex, and whether single, 


. Place of Death,. . . | 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
3. Birthplace of Father, . | 


. Birthplace of Mother, . 


(Maiden Name) ,* 


(Name of Husband) ,* 


| 
Married, or Widowed, | 


. Color,t 
. Age, 


Disease or Cause of Death, 


. (Duration of Sickness, . | 


By whom certified, 


. Residence, 


. Occupation, . 


ea) far)... tees Months.,........ Os vo ee Days. 


15. Place of Interment, 
Signature of Undertaker | ) / C 
ci 1 “9 ete | eo ae i ¢ Ve Co 
or other person making | - 
the Iteturn, . Fae | 


DATED at... itp: oe 22 bzwactctl Zak DOR) Eh lae a 2 LO, See 


* Tf a Marricd Woman or Widow. 


{ 1f other than White. 


[Be very particular to fill all Blanks.] 
Ed. Feb. 1890—5,000. J 
| \ 
\ 


Plate, 


(M.) Mulatto. 


(I.) Indian. If of other Races, specify what. 
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Commontwealth of fMassachusetts. 


To the Clerk of the Town in which the Death occurred. 


1. Dateof Death, .ghe. | AA [GPE LEGL ee me Se eee 


2. Name, 


(Maiden Name) ,* . 


3. Sex, and whether single, 
Married, or Widowed, 


4. Color, +. 


BAGS “lee. <aet eb RR a 3. ae Months, . AE te Days. 
/ ( Jt 4 

Disease or Cause of Death, Ep AES mame s waa OE on 29 cat Mn... 

6.7 DUTBWOROL Sicknesent: oe 8 ae ae ee ee 


By whom certified, . . bbe iy ation At 


‘7. Residence, . 


8. Place of Death, 
9. Occupation, 

10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


13. Birthplace of Father, . |... y 7- —o-Ce22 Atos. 


14. Birthplace of Mother, . |..... GF Vat O22 Aas, eee 
15. Place of Interment,. . uch 9 eet i SN EAE SS, tone GOI. 


Signature of Undertaker 
or other person making 
the Return, . 


DateD at AA. Of lee Feet e 


* If a Married Woman or Widow. 


* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. No 
[Be very particular to fill all Blanks.] ( 
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Commontwealth of fMassachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name) ,* 


3. Sex, and whether single, 
Married, or Widowed, 


4, Color, +. 


3. Age, ... Days. 


Disease or Cause of Death, | oe MM ABce ee ge 
6.2 Duration of Sickness, . | ae 


By whom certified, A. Mi ks ML. 


. Residence, . 
8. Place of Death, 
9. Occupation, 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. 3irthplacg. of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker 


or other person making 
the Return, . .« « 


* Tf a Married Woman or Ww idow i - Nf) 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. { 
\ ) \ 


[Be very particular to fill all Blanks.) 
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Commontuealth of Massuchusetts. 


PUR Cha N eOrre eA ODE A TH. 
To the Clerk of the Town in waioh the Death occurred. 


0 
. Daterof Deathys, ¢., Mlate- h... 


Name, 42 Bee G- Dine 
(Maiden Name) ,* 
(Name of Husband) ,* 

. Sex, and whether single, 
Married, or Widowed, 

. Color,t 

. Age, 

Disease or Cause of Death, 

. (Duration of Sickness, . 

By whom certified, 

~ Residences) Pa a Gt 2 hee Dba ded trad CMT h co Behe te 

. Occupations." 7 Wa tae J GAMAALS, OE A Nee OES: Pe 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

3. Birthplace of Father, . 

. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making | 
the Return, . ia 


Daten at... C2 ¢Lé.c- bt p27 Ok.., on 


* If a Married Woman or Wid 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Feb. 1890—5,000. 
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Commonwealth of Mussachusetts. 


moet URN OF eA DEATH: 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 
5). Age, 
Disease or Cause of Death, 
: ae of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
. Place of Birth, 
. Name of Father, 
. Name of Mother, 
3. Birthplace of Father, . 
. Birthplace of Mother, . 
. Place of Interment, 
Signature of Undertaker 


or other person making | 
the Return, . : 


LZ, ee Se as Or: Po Soy av dos 
Mev | 
21 J N 


path. 


woh A2ikic a 0 rt A AON 2 © EEE 
3 i 


« Ya f 
os Aege - 
3. 1 dbteclciectiadacle gerd. aft 


DATED at. .E7 44: 


NE Pca frotanee MM NENT I a8 


PA ES OS ON 


* If a Married Woman or Wido 
+ If other than White. 


ow. 
(M.) Mulatto. 
[Be very particular to fill all Blanks.] 
Plate. 


(I.) Indian. If of other Races, specify what. 


Ed. Feb. 1890—5,000. 
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My | 1% 
UNDERTAKER? Ss RETURN 


To the Board of Health and the Clerk of the City of Lowell. 


$@= Undertakers must make this return een the burial or removal of the oe app) 2 i) 
: 2 C4 pe 
Date of pesin. Aft 0% heh pak. whek. Res Fis oe 
Maiden Nagiemeeeme. ee ee Ee RR PN! Sct Sex, : scat 2/ 
Single, } ; : ie. 1 


Name of Attending Physician, AM d.... tal Abe ed ESAS, Sah Sl ERA 2 CNOA ere 
Residence of Dece sed—No. .. ” 
Occupation, Ay 
Place of Déatf/—No.....-<C, 7 fhe LL. 
Birthplace of Deceased, .._/, AL) 
Father’s Name,770-21% Poiald 
Mother’s Name ZY De ee ee 
Mother’s Maiden Name 
Place of Interment,. Chel ye 


PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH. 


[See extracts from Acts of Legislature below. ] 


Date of Death,...... Ath Ohwe hcl, iS gee deci), Seat Re iy eee ; 
Name and Sex of an oe en Mes pe rininirnninnnnninnsnnyye&e male. 
Place of Death—No.. eis us Mead. Street-{or-Corperation). 
Disease or Cause of Death, es tant; ie Nhe Agua (duration of* Jf..4 A eAtNighoo 
Complications, .... Ao vhr tea hy ee A To, HEC en eR 
I certify that the above ts a true return to the best of my recollection and belief. 
LY _—) 
Name and Professional Title, ... 4 Ako Lie nO Oe on) i ae ae 
Residence, No......... 4 | fa (Pith nthe Whaat 2 eee Seer oreo By te ios Sa ee 


Dated at Lowell, this... Gx ES RE a wu. day of... 2YZin BaP dll ee LOO bee 


RETURN OF DEATH 


Sh ae 


E nD ee ee ee Fl 


Commontwealth of Massachusetts, 


“RETURN OF A DEATH. 


To the Clerk of the Town in which. the Death occurred. 


1. Date of Death, . . | Merete ey. Vb waa 


(Maiden Name),* . 


oo 


. Sex, and whether single, 
Married, or Widowed, 


SROVOLOLGhusmre) So cama Naeaaes 
Dp Mere a, GAmemeemes Rf cess 


sleet eee tee eee 
—_ 


Disease or Cause of Death, aaa 


.¢ Duration of Sickness, 


a 


By whom certified, 


7. Residence, . 


co 


. Place of Death, . 


9. Occupation, 


10. Place of Birth, . . . Bi 7 ee 275 LEFTIST A Mars, 
7 ‘ 
11. Name of Father, . lebrvdlt. f2 Cemgnras £ 
L € 


12. Name of Mother, 

13. Birthplace of Father, 

14. Birthplace of Mother, . 

15. Place of Interment, . 
Signature of Undertaker 


or other person making 
the Returns. a = > 


DaTEeD A llelemsfardl., on Meee 3 je 187/. 


aN 
i 


* If a Married Woman or Widow. \ 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. st \\ 
[Be very particular to fill all Blanks.] 9: 
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Commontoealtl of Massuchusetts. 


ReEwURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


SaaS SiS = = 
s f ; y 2 > 
1. Date of Death,. .. | C4zank J Mo gl rt henna 
iO < 


2. Namese ey o: Marck LAL. rw S Pag i ee - 
OTE Ne Og AA “oe i ie a a ce ee 
(Warne of Houston ) 0 [tenis rtintenmen 

3. Sex, and whether single, ingle = Le Bo nee ee 


Ue het Satin SO EEE Bead ae 


EMC LCC et Fe RS ee ee ee ee eee 


SoMa, a Monee oes 1 eee VCARc..m.. 8 Months,...<©...... Days. 
‘Disease or Cause of Death, G 
6. ‘Duration of Sickness, . 


\By whom certified, 


7. Residence, 
8. Occupation, . 
9. Place of Death, . 


10. Place of Birth, . 


11. Name of Father, 


i2. Name of Mother, 
| 
13. Birthplace of Father, . St pl erm Ue gC tS eee 


14. Birthplace of Mother, . |... = te! aati: oll au INL cee Memes eo 


15. Place of Interment, . Klee ~ fe 


Signature of Undertaker ) = t ty x JQ 
or other person making ee eee cae eee 
the Return, . é iS) 


DATED Ab... Oba 62 RAL deel th re &e OC Liflarrondin Le... ee BS Pa 
—_ 


* Tf a Marricd Woman or Widow. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] iN 


Plate. Ed. Feb. 1890—5,000. 


‘ve 
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RETURN OF A DHATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


2. Name, 


Aisi SOLOT Sis teen eMac si MMi gion] oe sae etre, a, Petes oc coeoe sas acov ee fosacastobeaecaws 
hy) AO sete ow? 5, al tel ceessnne noes 


Disease or Cause of Death, 28. Ee Soe ee 


6. Duration of Sickness, 
By whom certified, 
. Residence, . 
8. Place of Death, . 
9. Occupation, 
10. Place of Birth, 
11. Name of Father, 
i2. Name of Mother, 


13. Birthplace of Father, 


14. Birthplace of Mother, . aa ees poles 


15. Place of Interment, . 


Signature of Undertaker 
or other person ae it 
the Return, . Me 


DATED at 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] oe 
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Commontueulth of Mussuchusetts. | 


= 
NOUS ee ees 
eral, Cy IN OC) Rev. DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2, Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t Se sy atria Se . Br ern starlets amncaleas 
DeeAge. 5 Gall a gees Oe LYRA + ee 7 ‘ae — Mignon. ay 
(Disease or Cause of Death, |e ugpeatetat A, 29 Me Le = 


7. Residence, 
_ 8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


Signature of Undertaker 
or other person making | 


the Returm, . se 


* If a Married Woman or Wid 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 
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Commontoealth of Mussuchusetts. } od 


—————+o-—______ 


Rep ERRINS OF A DEAT 'oy. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


een © Sn arefenceen eee 
2. Name, Yen. Aef 


(Maiden Name) ,* 
(Name of Husband) ,* | 


3. Sex, and whether single, 


Married, or Widowed, 


4. Color,y ee 
re ACs, a, eg Rn Od ee eek YY Car Syee Months, Mar oh f= Days. 


Or 


Disease or Cause of Death, 


6. (Duration of Sickness, | uate. ge, ts, oe t 7 
3y whom certified, 


. Residence, ©2055. eae Dee ox. 


8. Occupation, . 
9. Place of Death, <6 Bescon crac Mee elem hie tice 

| 10. Place D2 Birth, <.) Beale. we Fatilrontd ks aoe, REN 

| 11. Name of Father, . . ee oe Ct cites Lait withes eer» A 
12. Name of Mother, . . SA Sy aoe oe 

| 13. Birthplace of Father, . Hea oe c LE EA ei te tet ee ee 5 


14. Birthplace of Mother, . 7a ee i I le, ie Pes. BEN, 
15. Place of Interment, . Agee _G. fer Qh v8 


= 
Signature of Undertaker ) 
or other person making Oe ee er a a ee See RY A See eset Oe Eta A 
the Benn; . ssa =| J 


Daven at, ct Od: OL Bh chs OM LL AD Be bf rtaeisarnom 1 Fs 


* If a Married Woman or Widov 
{ If other than White. (M.) Muli atto. (I.) Indian. If of other Races, specify what. i 
[Be very particular to fill all Blanks.] =e . 


Plate. Ed. Feb. 1890—5,000. 
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NG Commonwealth of Plassachusetts. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. — 


1. Date of Death,. . . me Vg ts Be Rad See Be aa? Lit: Lee 


2: Names 3 eas hoe. eo elt bao rrugl. ‘FG ee C. eae 


(CESS CoS ONT pet a i Se ee 
CT SUT 9 gis x OSs Soe 

Oo: DEX Ane wheLuer smmgte, 1 ee So ee. Meo as 
Married, or Widowed, (i. FO nti 

EN OE Aye Oe Boe NA Re ye ol ER a 
. AGee ies =o See f- mri. ee : ze 2... ae ag oe 6 Days. 
Disease or Cause of Death, |<. 26ctu.f ae: EAHA OC 4 


(Primary and Secondary), f 
6. (Duration of Sickness, . |... cs ee oe ee re ee CE EEA telnet: 


) : 
(By whom certified, . i eae ae Pept 2 an er 


7. esidencee ances oe eo (Ol Lb. eA ee ig Pe ee 


cr 


Sor OD Dp) eS ee 

9, Place of Death, . 00 3 tea. stl POL Lc TL 
Z P a 

10. Plaoeof Birdie obo ee eee lee Lee FO 

11. Name of Father, . . Bid eteestite 1 OCeo ae Sais 

12. Name.of Mother, .. . |.) QoteaS. Sas COE 
(Maiden Name), - : - vod 

13. Birthplace of Father, «|... re on = ral SP, an a 

14. Birthplace of Mother, . Gly CE ME ae 2 aa i et 


15. Place of Interment, . Sen C24 2 aa | Oo Pir re AL Ee Lente a Maks. 


or other person making 
the Return, . 


Bignimire of Crees oe ceed secctas cus: ithe) SY Breve A nea nne nee ewes — 


as 
7 


Daten at veto Ie ee | 5 ON ee (Gf - OU EEN CLINE oR 18," ./ 


< 


* Ifa Married Woman or Widow. }{IfaSoldier who served inthe War of the Rebellion. 
+ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, NS 


(Be very particular to fill all Blanks.) 


Plate. Ed. Nov. 1890—5,000. oa 
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Commontwwenlth of Mlussuchusetts. 


HELOURNeO rw SDA TFT, 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . } “ 
2. Name,- . 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, |< 44 


4. Color,f 
5. Age, 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


At Chely 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed..Nov. 1890—5,000. 


DatTeD at 
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Re SihaN. OF, A. DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,f 


5. Age, : a Sea eee Years, £. ee. Months,../.6. meee DAYS» 
OP, 
‘Disease or Cause of Death, |... 7° Cen ee < [ae 
G6; (DaratiOmiOmore kes sy | sc LL CO Ne oases tasnenes stenetannse 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return,. . . 


oe at. le ( bilimged. nl Ney le we? 


* If a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Feb. 1890—5,000. 


(1.) Indian. If of other Races, specify what. 
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0 AS Commontealth of Mlassachusetts. 


Fur, FUN OFFA. DEATH, 
To the Clerk of the Town in which the Death ocourred,, 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, ae ee eee i Teen eee ee 

IVE SEFC SE NVIRCOW Clg. Wicsaie, pn tay eta eed the atten Vand dic tcl gc er 

AAROMI TG Bi ite 9: fee anne 

POAC mae coe bee ga 87 GBS o. ene Months.,.................DAays. 
i, \ CMY, A 


Disease or Cause of Death, \’ 
6. Vane of Sickness, . 
By whom certified, 
. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 

Signature of Undertaker 


or other person making 
the Return, . es 


* If a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


(Be very particular to fill all Blanks. ] Q 
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Pluie. Ed. Feb, 1890—5,000, 
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| J iH Commontoeulth of Massachusetts. 


NO......... gi eR, a ne 
To the Clerk of the Town in which the Death ccourred, - 
| 1. Date of Death,. . . ie Z nc” Ea 8 oe ae 
| 22 Namey Ba ise as) Dios f yy Ze ees 
| FUMIE OTT SST ed Ua a es Ge a GE 8 A ee eee eee Ae 
| eS CRS ade YC SUS: 4 leet ea ee, eee 


3. Sex, and whether single, 
IVE Srrntel LO AVY, CLOW CCl sa cores nee sera ec Bie NS A cc crscenincaat 


4... Color.ft a) ese 


Xt 


. Age, 


Disease or Cause of Death, 
(Primary and Secondary), { 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


or other person making 


Signature of Undertaker | Sey aes 
the Return, . 


Darep ath slope tO ALG Oi. OM Git end f.18 KI 
; : 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks.] Nes 
Plate. Ed. Noy. 1890—5,000. \ 
Ss 
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Poke Commonwealth of Massachusetts. 
No. Ae Anes eeencenerecenacsensaessscssene Parr 


Pere Ura As DEA EH. 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death; @ . . (2 LA meet Oe eS 

2: Name.) bsg 6.0 i oe > (Reha Sink cekhasy 
(Maiden Name),* . |. 24dewetuntcAloJ i { CM 
(Name of Husband) ,* Cdteard Ff Diath rls 7 

3. Sex, and whether single, |... Te bee ae ior | 
Married, or Widowed, | sei Lunnnthedicintn oo Ss SNE 


4. Color, . 


or 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
& whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Returns. » « 


Darep ney (ae 1 Oey ae Ore on... As Es Coe See Mea 8. 189 / 


* Ifa Marricd Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed..Noy. 1890 —5,000. 


"SSSL ‘F fom paaouddy] ‘sxeyjop Ay Sutposoxe you ouy ev Aq poystund oq [[VYSs WoOT}0eS SIT Jo suoTsTAOId oY} Jo Auv SUYBIOTA 
tossed AUY ‘odnbed AVUI IVIYSISOT IO YII[O OY} SVB ‘YVop oY} JO osNVd PUB IOUULUL OY} 0} LO. pasBadop 9y} OF SB WOIVUIIOFUT 
Ioy}O AUB UOTVAYSISOI IOJZ YSTUAINF 19}J VIII} [[VYS WAS OS ST yuIsed oY} WOYA 0} MOSJEd YT, ‘UOMVAISTSOI OF UBIYSISII IO 
Y19[9 OY} OF OWLS OT} JIVISUBI] PUB USISIOJUNOD YIMYJOJ [[VYS JUOSE 10 plvog oy} ‘yUISB SIT OF 10 YITVOY JO plvod oy} 0} pazoArt 
-OP O18 OJBOYT}.10D PUB JUOTUIOIBIS ATOJOVISIJVS YONS Uo AA “oWVS OY} OYVU ‘poysonba JI ‘T[VYS oUWIeXe [BVOTpoul oyy ‘aousTOTA Aq 
Yyeop FO esvo Ul pus Suetoisdéyd Sulpusgye o} JO porINbor st sv oyvOYIZA0 YONS OYVUL ‘Y.19[O 10 yuoSB ‘pavog pres Jo ysonbea uodn 
Treys osodand oy} 10F WMO} IO AZ10 B Aq poXojduis uviorsAyd Auv 10 YATBaY Jo prvog oy4 FO ULUIIeYO oy} ‘asodand oy} roy yYSnous 
Ajive ‘SUOSBOL JUOTOYFNS PUB PpOOSs IJOFZ ‘pourezqo oq youuvd UvTOIsAY SurpusjzyR oy} JO o}VoBL100 OY} Jrao ‘ueoIshyd Surpus}ye ou 
STa10q} JI ‘“poplaoad Jojyeulosey SB oyvoyty100 B JOITOT} NOT] UL Io ‘194dvyO sty} Jo 9oI1y} WOIZOes Aq pormba. sv ‘AUB FT ‘uvroiskyd 
SUIPUIIV OY} JO ojvoyI}100 9} YALA JoyJOS0} ‘poprooer puv pouANyor oq 09 AoJdeTYO sy Aq pormboa syory oy) Sururezuo0o quoutr 
-0781S T9I}1IM AITOJORTSTZVS B ‘aq AVUI OSvO OY} SB ‘YAOTO IO JUNS¥ IO ‘pABO| TONS 0} pataAT[ap Moog SB o19T]} TIVUN ponsst oq [TRUS 
qtuied Yons ON ‘YANO UMOZ JO AYIO OY TOIT ‘UMO} JO AQT TONS UL WITVoY FO parvo OU ST ody} FI ‘10 ‘“quos¥ pojurodde Ajup 
SJI 10 U9[voy JO pavog oy} WoT Op 0} OS JIWWIOd B PodATODAI SBY sy [JUN MOSIEd posBodep B Jo Apog 9} WoAyoINy} VAOW.A 10 
UAO} IO AZT B UT AInq T[VYS Wossoed oy} Io U0yXaS ‘IOYVJAOpUN ON *E W027026' —: SMOTI[OJ SB PVA OF SB OS popudUIe ST ‘poysIu 
-anf Sl eyvogty100 rodoad vB [Yun Apoq uvUINY B Fo TBAOUIOL IO [VLING oY} SuIyTQIYyord ‘1oydeyo pres Jo oAy UOTOIGg « “zg NOILOAG 

“saeyjop AIyy Surpseoxe you ouy ve Aq poyst 
-und oq [[vys oy ‘presoroze sv ‘o7VOYT}109 B OYVUL OF} SOSNJor JO syoopseu uvoisXkyd B J] ‘oesvooop SI JO oJep oY} pue ‘ssoUyoIs 
4SBl SITY JO UOTZVINp 94 ‘porp OY YOIYA JO VSvosIp oY} ‘osv sTY ‘posvooop OT} JO ourvU oT} ‘JoI[Oq puB ospoTMOUyY sIy FO 4soq 
9} OF ‘SUIZRIS aJROYIZA0N B ‘TOTYVAYSISOI IOF YSTUINT WIMYIAOT ‘pojsonbor Voy M ‘[TRYS SSoUTI. ISeT sty Sulamp uoszod B popuey7ze 
sey OYA UvToIshyd YW “Ee W027096/ —: SMOT[OF SB PvE 0} SB OS popUTI” ST ‘suOSIed pasBo09p 09 SUIYLTAI SPORT UTeI100 MOTIYSIS9L 
10F YSTUINZ 0} suvposAyd sulpuszje Surmmboas ‘soynzeyg ol[qng ey} Fo oM4-AqaIyy 1ojdvyo Jo oaiy} WOTOeg ‘*T NOLLOag 


i smojj0f sp ‘aja “pajonua qt ag 


‘SNOSUUd GUSVHOAUd AO SHIGOA 
HO IVAOWSY GNV IVIUNA AHL GNV ‘SHLVAG AO ANLSIDAN GNV SALVOIAILYAO AHL OL DNILVIAY 


DLOV NV 


['90¢ ‘dvHO ‘gggT ao s1oy] 


Commontoeulth of WWussachusetts. 
UN Oo nse tere oe 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


4. Color,f 


5. Age, 
Disease or Cause of Death, |.........7.28@&4E 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Retuwin,. . 3 


Darep at AG LL LE FMA LO} 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks, | 
Plate. Ed..Noy. 1890 —5,000.  f 
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Pry Commontoenlth of Massachusetts. 
INO cies 


YFRETURN. OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Deatly 2 Sa foe et he ey cee 
Be NAIC. = ep epee a> Chie 4 elo. bal aac 
(Maiden Name) ,* 
PON PRLS eG | gi beer eS 2 ie oe ee ee eno 


Pate abe Cig nae mel oe ee ee a ee er 


oo 


Married, or Widowed, 
4s Color bene) fe? ee 
a AO Ca a Tn eee ag ai fe] See ec LY CBPAS ete s rea e Months,.0con. Days. 


wt 


(Disease or Cause of Death, |................. Tiles etn poy ES ee en et ae 
(Primary and Secondary), ¢ 
Ge DPT CLOT Os LG INC gre lee ir, Se ee ego ell gps be cree i iceetclamite 
By whom certified, 
TaPRROBIGCHGE SS Seca eB cas enh eke ee Pe ee EN TES cn avenues 
St OCCU RALOTE Neca ite ae eer Ne ode Sei Re Bee Se bh SR ip ae otal 
9. Place of Death, . 
TOA Places OL Sis Gite mmm asi ee ten ee ae a on ates 
11 Name ofa Mather, a a oye eee eth he che Meth bei tothe ec etait 
12. Name of Mother, . . es igaiese Alt 771 ed ae ie A ee a ne ) 
(Maiden Name), 
13), Birthpl§ee-of Hather, 4 yt Be oe TE a enter 
14je Ditthplacevo fy BIGHT nome ee gee, a Rh ed Be EN ecpeeiee tae 


15. Place of Interment, ojo cscs a Fo S$ SR RL Bed 


or other person making 


Signature of Undertaker | 
the Return, . 


DATED ab. 24-0 > Seen ae PS. es Ol ee OM A er a 18 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks. | ~ 
Plate. Ed. Nov. 1890—5,000. 
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. ‘Se - 
. ay, Commontoealth of Mlassuchusetts. 


Jy ea Diet IM. Crean 1) FACE. 


i" To the Clerk of the Town in which the Death om 
0 ¥,3 : = 


1. Date of Death, 


2. Name, 


Do) ES TE Sn RN aa halle ae eae, ee ee a ee 

(Name of Husband) ,* in a aes sg 
_ 3. Sex, and whether single, AAG y (4 

Maria Wideecieee oe! CE... 


4. Color,} 


2." AGC TE me at ea ee iS ae rae Se Months, ..—.........Days. 


Ay 


Disease or Cause of Death, ¥- LAL 
i / 


. (Duration of Sickness, . |. a ae LA , 
Re whom certified, . . Amps St AY. hx. Hadi 2 aan 


cee Yip fog re 4 


Ch f3 yv 


7. Residence, 
8. Occupation,. . . . |.<.peA Ee a, 3 ee 
9. Place of Death, . | | | 
10. Place of Birth, 


11. Name of Father, ty re ce ed ama 
12. Name of Mother, ae a eee 
13. Birthplace of Father, . @ x Be 4 ao. wees 
14. Birthplace of Mother, . a eee DE i ee 
15. Place of Interment, lo &: | Be hon tl 

; “ 


Signature of Undertaker 
or other pore making 


the Returp, oy cea 
ee: Bs 
DATED at. pd Q. Gi AR 


* Tfa Married Woman or Widow 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. ot { 


[Be very particular to fill all Blanks.] a 


Plue. Ed. Feb. 1890—5,000. \3 
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—Wo =e ene 
Re CeLeN. OF A. DBA THE, t 
To the Clerk of i Town i in n which the Death occurred, 


; / : 
| [y( YY Commontocalth of Massachusetts. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
GIN ramet ea CaP ga Sh che cc teal 
3. Sex, and whether single, WRB aes we. 2 A Ae 


ME aPriedvOIe WLC GWEC alt petente tee ker e asAN  ciciemcaiaeeteneeas 


| } we, - 
4. Colov; teen eat ene ee ae lai Le A aes. Se ee es oe 
De Amey (ag we) ar oe ee 34. Years....... € aie Months,........@........ Days. 


5 
ee 2 or Cause of Death, .... a 2 ae rie a se? a 
6 


. (Duration of Sickness, . _... Lh ee 


By whom certified, . A ee wee 
7. Residence, .  s %.. 3 ae (kale ZIG AOA IE csnennnnsinsn nin 
8." Occupation, % <8 .5 3 hae ae hit... Aches EES 
9.. Placé of Desthy < -~ *. |. St VIA Archean. ici eee 
10.) PlacevoL Birthw wares. tense, eee eS, YAEL, RRS Ree 8) 
11. Name of Father, . . (|... Let LEA Cer) eee 
12. Name of Mother, . . |g MA (ar a ale WL Go AS St aed ne 
13. Birthplace of Father, . |... ae. bp oes OB cts OSes 
14, = Birthplacetot Wother get. sey en ct 
15. Place of Interment, 
Signature of Undertaker ) 


or other person making a eam ori 
the Return, n : 


DATED at.. Lz QL & 


* If a Married Woman or Widow 
* If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. \ 


‘Re very particular to fill all Blanks.} 
Plate. Ed. Feb. 1890—5,0v0. 
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Fs ee Commontocalth of fMassachusetts, 


To the Clerk of the Town in which the Death occurred. 


PA 


1. Date'of Death,” ... . | A at A Ge GORE pp 
; G 

VeNamete oAra@ne a, Tames a4 yy oe ys > be 
(Maiden Name),*. .|.° eL  , i ase Ee ee 

3. Sex, and whether single, 


Married, or Widowed, 


4. Color, fF . 


LS) 


DPARORE were n° Fs 

Disease or Cause of Death, 
6./ Duration of Sickness, 
By whom certified, 


. Residence, . 


ba | 


8. Place of Death, . 
9. Occupation, 

10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 
13. Birthplace of Father, 


14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker MAE as HY SL : 
or other person making ULE Cteege...L.. 4... acheloor ‘ 
the Return; 26 Vos aes j 
oS * : <> 2 7 - ME lee oe | 
IG .: Lo, Fn 
DATED eK Larter, on 764 ye wae Ald. 187/. 
_ Ifa Married Woman or Widow. _ \ 


* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. et 
[Be very particular to fill all Blanks.] ON 
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y “BA Bbe, 1889. 5M. [Acts or 1889, CHap. 208.] Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 

Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or town in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
en Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


. Date of Death, . 

. Name, 

(Maiden Name),. . | 
(Name of Husband), 
. Sex, and whether single, 
Married, or Widowed, 

+ Coloryaaee eee 

. Age, 

Disease or Cause of Death, 

. (Duration of Sickness, 


By whom certified,. 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

2. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, 2 pli. GALA CMM 


Place of Interment, 


I certify that the foregoing is a true copy, ; 
re th o/h Mtb? bu KL... 


(Sat ae 18/ Le i ; z ttf Clerk. 


(City r Yown.) 


A S ‘ re 2) 
rn \ f 


3 [PLEASE FILL OUT WITH INK.] 


“UNDERTAKER? a fuldel U REN 


To the Board of Health and the Clerk of the City of Lowell. 


5@> Undertakers must make this return before the burial or removal of the deceased. 


Date of Death, Wa Po ig. EAL. 0. Name,.. Chats 


Maiden Name, 


Single, ; 


5 Fy ore wacrencenncene bea eo se ery Ay fore . 
Name of Attending Phy a Ee Lt. Cog gh GS TES Ee, oe MRL . 


Residence,of Deceased—No. 


Occupation, 
Place of Death—No. 
Birthplace of Deceased,...... sAg¢t24 


Father’s Name, C/ Wy . 
Mother’s Name,....... a Atle 
Mother’s Maiden Name, ©8000... e7te 


Place of Interment, 


PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH. 


[See extracts from Acts of Legislature below. ] 


Date of Death,.. 7 4Ca,.......... Lod. oo BORON eh ee ae te ps es 

Name and Sex'of Deceasedy io... Aen he es =f Ses) 5S ae eS ae. ee male. 
Place of Death—No...¢ fi ae ees Fe Street (or Corporation). 
Disease or Cause of Death, a a ns duration te teen 
Complications, .. 


I certify that the above ts a true return to the best ae my repag carer and belief. 
2 
A f. d az. W...2e We D5 | ae Te 


Lees ( Re ove siege Sock Lng I Minn PORE vse nen essen bees 
RRESIGOMESS NO SAMA. coseattln. Katoh yoy KAS ih, Se SS CREE takai anetan a oe acieiae 
Dated at Lowell, this......... S35 te ee es now day, OF... flee. a ... 189 4. 
Y A 


*Reckoned to the time of deat F 
[Be very particular to fill the gees and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert “ fe 
before male when the deceased is a femule, und when the deceased is colored, please insert. | 
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a ae lage of Massachusetts. 
nN 


Poe PLN, -Ore A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2.. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 
5. Age, 
Ween a 
6. (Duration of Sickness, . 
& whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
7 10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


DaTED at 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
¢ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


(Be very particular to fill all Blanks.) 
Plate. Ed. Noy. 1890—5,000. 
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Commonwealth of Massachusetts. 


5 RETURN A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Deatly 6 + fonnafonbionns wh ftom WM i 
~ 2, Name, oe are io ae Dot Lies ali a a lh & Led feu 
(UAT We, CN oe So Ry SAE Se a ae 
ese AVR SNE 8 20 A le 5 
Pease uni gn COG TL RNY oy ee ae On en ee 
UIE Syne tiTee Clint @OTAV YAU GRO WY 20K Ne acre ee ac a ceeclee rst tne rican 
peed. Ea BR 8 cE ee SS LS ee 
5, Agew owe 2a.” ate: (a4 Garp < 2 Viz he Months, = | 1 Z-Days. 
igure Dah Ae nn 
6. (Duration of Sickness, ./{v 
By whom GORUINEM AS me tees ee... ee OF ne LE ana ee 
7. Residenée,- 4.0 0. + eee AA eee Lf Bad Se ees See 
82’ Oceopaiieny ce a) (5 « (osu. Ast 3 Si BREE LAM SE ee a 
9. Placetot Death... ./.. (oe .5..e JOA, eh nat dedi a mo eee 
100 Pisce Pith gees eee oo er 2 a 
11. Name of Father, 1. . (S22 flere ad eae | | wank LA, ad A Y cecpcditecd 
12. Name of Mother, . . Eh peed 2 Lea es c 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . « 


DATED att... edmeeaes, cheer de A 


* If a Married Woman or Widow. {If a Soldier who served in the War of the Rebellion. 
_ wep Peer Lbs , i " 
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) Commontueulth of Wassuchusetts. 


PUB e Use NO ba DE Abie. 


V ' ' 
To the Clerk of the Town in which the Death occurred. 
a) 5 ' . p Ley A 
1. Datezof Death) >. = |-=— mecca be a Sir oe Z Spode ee 
2) Name. ae ce aoe Le, ES Se ENS 
CMaidem IN@me) yc fo cat ea ec ndiectee Z- © Cie ie eRe ee 
INT REV SE SRR Sg cm 
Sree OX, SURI Wee LGR SEL ORLC © Parsee eee es 
EP, 
Manel peMidowede = en A alee cco. 


4. Color,f 
5. Age, 
Disease or Cause of Death, 


(Primary and Secondary), ¢ 
. (Duration of Sickness, . 


for) 


By whom certified, 
7. Residence, 
8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker la SS Se 
or other person making re | EA a AR = x cron Da ete Se 
tie PeLUryis 2 Sten ae eet 


4 


DATED abe sal pet ol nace sl eoncihels One By ee GES 18 ag 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed..Nov. 1890 —5,000. 
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Commontoealth of Massachusetts. 


{ SV. No. aaa Oeil 


BReEEURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


one Wik ae 


1. Date of Death, ABA 

2. NAG y Sak <.8 oe, ee Sele... Me. “e Voc: £€ 
SUE EUR ig | OE a ae RR ae 
(Name of Husband) ,* 


3. Sex, arid whether simgle, |. AxB Beka cee ececeene evn cnenenntntcnetcnesnenenen 


Married, or Widowed, 


BMA ig eae. Py Es oe Ea ee 

Ds, AC. cobs 3) eerie LS aa Y reoma: aes. Mantis, bs oe ae Days. 
‘Disease or Cause of Death, pp 

(Primary and Secondary), f 


6. (Duration of Sickness, . 


By whom certified, 


7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertuker 


or other person making 
the Return, . ; 


DATED at.07 en Ed 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. SS 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. ~~. 


[Be very varticular to fill all Blanks. ] > 
Plate. Ed. Nov. 1890—5,000. St 
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Sear of Massachusetts. 


RETURN. Cr A (Ey EAL rae 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death, . 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* | ...¢/ cat 0s Vad eli Ot De parser 
3. Sex, and whether single, 


Married, or Widowed, | ... 


pie or Cause of Death, 
6. | Duration of Sickness, . 


By whom certified, 


~I 


. Residence, 

8. Occupation, . 
9. Place of Death,. . . ..... 
10. Place of Birth, Te ee 
11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, . 
14. Birthplace of Mother, . |. 
15. Place of Interment, 


Signature of Undertaker ‘ AAS. f ‘ [ E i , 


or other person making 
the Return, . 


Daten at. 41.6... ff TEE... 


* If a Married Woman or Wido 
* If other than White. (M.) Mnlsstes (1.) Indian. If of other Races, specify what, 


‘Re very particular to fill all Blanks.} \ 


Plate. Ed, Feb. 1890—5,0v00, 
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. LV Commontoealth of Wlussuchusetts. 


| Rm OFS AD EAT Fi. 
To the Clerk of 


| ‘Town in which the Death occurred. 
oe ee ——_——_ 
+ % * “ P © 


a Date of Death, . . «| A teey...d ie tee 7, a 


meriame,  . . . 


@ (Maiden Name),* 


—— 


oe ON rk USOT goo 2S A CRS Nie ten oe es oe . 


. Residence, 


- Occupation, . 
| Mek 9. Place of Death, . 
i? E 10. Place of Birth, . 
& ee 11. Name of Father, 
i 2 2. Name of Mother, 


(Maiden Name), 
. Birthplace of Father, . 


) . J 
© Oi ea 


oy ‘ 15. Place of Interment, 


Signature of Undertaker A 


or other person making 
the Return, . , 
a 


n White. (M.) Mulatto, (I.) Indian. If of other laces, specify what. 
[Be very particular to fill all Blanks.] 
‘es. | ‘Plate. Ed. Noy. 1890—5,900, 
=p iw ; ats 
a 4 P Le ‘ = 


; Woman or Widow. {IfaSoldier who served in the War of the Rebellion. ine 


_ 


>. ain 7 ’ 
: Le ee av 
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F py 706 


SS UNDERTAKER’S * RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. 


[PLEASE FILL OUT WITH INK. ] 


Date of Death, 


Maiden Name, 


Single, Married Gr Widowed ccc ccbcsc laces Se eae Age, 2 D Wears; S005: months.............. days. 
Name of Attending Physician, AOA “yf FA (og Ee Ee eae Sie Re eee EA thie 
Residence of Deceased—_N&.. a hkaththaAc...CeAsMé»r / << Street (or Corporation,) Ward-......... ; 
Occupation, ................. Serr oe ott oa) eo -Husband’s, Name,._. Rd acacia cists eh at ama, Sed 
Place of Deathe—-Kio Me A Nae GAM BM a a treet (or Corporation,) Ward.............. 
Birthplace of Deceased,z.--@)_4© 2&1 hos L BAIN IRE, fo. a ne 
Father’s Name, . ¢(.. Z ALi Leo Binnasee Lh ULL, e iit te, ae 
Mother’s Name, a%4<4.€.€€ 0000... ee «./.... Mother’s Birthplace,/ /. Le TAL 7 coal 00 ieee 
Mother’s Maiden Name > (aM Se nd oo, oe 

Place of roectheaiedee BAILY... KEL tell Cem tery Range, ........-. ty bot ees . GYayes 
Signature of Undertaker or Informer, @ LL: v 2a ff LATING, sn nent 
Dated at Lowell, this......000.000........... NE Se CEN te S eS As in 11) 


_ OO ow Ooo 


Physician’s Gertificate of the cause of Death. 


[See extracts from Acts of Legislature below, ] 


Name and Sex of Deceased, 4..S@ LPT d-L Aken i Ae. | C442... 1 6g (RIO: A ee ee ee a et male 
Place of Death_No AVAL LA... AY fA Yay al ol je LZ tee Street- (or Corporation). 
Disease or Cause of Death, five ie re a Tastee ieSEhLD RAS TOR AGE™ NG Fe oa 
Complications, MR RS IEC eee ce cece tie ce PENNS COs wh a¥oe sane dSesa hb yhaeg ut Rtie eT were nec See eme mane Hike PR ae! eR SS 


I certify that the above 4s w trugpreturn to-the best 


my recollection.and belies, 


Nante and Professionnal Title, / 


Residence, No. fhe... SLE: 7 : : < Poe : Ee 


Dated at Lowell, this................. cae, ty AEs iets tate day of 


* ‘koned to the time of death. ! : ; 
rene particular to fill the blanks, and strike out words that“ire not correct, such as street or corporatioy, single, married, or widowed, and insert 


a fe’’ before male when the deceased is a female, and when the deceased is colored, please insert. ] 
4 


Approved. 


T [PLEASE FILL OUT WITH INK.] 


RTAKER’S k RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. ~~ 


dx@> Undertakers must_make this return before the burial or removal of the deceased. 


Single, Married, or-Widowed, : 
Name of Attending Physician, . A atc atl FoR RO OS A. A OS |. RNP 
Residence of Deceased—No.C.@A£2 AhaaSfotd. ...... Street—for-€orporation,) Ward .......... 
Occupation, f£@422 te4. eo. Husband's "Nameé,.. .<..23 See 20 Be Aes 
Place of Death—No. Cabletabon. Ee. DT Se ane A Street-(or-Corporation,)-Ward-—.......... 


Mother's Birthplace,.2 gee nce esse tones. BE 


Mother’s Maiden Name, AA ALM COA LEIAB Se, Ty et 

Place of Toeerienteeees Ce, MD 8 Sere ws, Cometery Kange, 3h... yr cOtraeee...., GIVE. cen 
Signature of Undertaker or Informer, J Hila é RAAT toll... ies ran | 2 ie 
ated at Lowellsatine oe onsen ee a day“of». Sarat 3 ech .:.... a OGae, 


——_——__ ++ ¢ a - - —___. 


Physician’s Gertificate of the cause of Death. 


[See extracts from Acts of Legislature below. ] 


... Street (or Corporation). 


...... duration of* 


Disease or Cause of Death, (“<= 


Complications, ee ce ee £7 RG tess Wine eee elhta ice sitee Sa cies ov czereecs Jey ate Onin RE, Sel ale PR Ee ae 


I certify that the abave is u true xeturn to the best of my pecollection and belief. 


Name and Professionnal Title, .....c< 


= TE a 
Residence, No.............. De : ae PELL A Ef LG, ctPenmes One Ee ioe ii SEI@CUcd..... Meee Fate 


* c to the time of death. ; - ; A 
Ay pean to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert 


‘* fe’ before male when the deceased is a female, and when the deceased is colored, please insert. ] 


Approved. 
22... 3 Se eee eee ...BOARD OF HEALTH. 


ttended a person during his last illness shall when requested, forthwith furnish for registration, a certificate stating, to the best of 
4 his Adie peliet, aikame of the decedaed] his age, the disease of which he died, the duration of his Jast sickness, and the date of his docoos, * 
a} , — 


Se 


>a, 


\~ [PLEASE FILL OUT WITH INK.] 


> UNDERTAKER’S ¥ RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. 


ta “Undertakers must make this return*before the burial or removal of the deceased. 


Date of Death, /L- o hae oe a hs 189. : Name. Wtah. 7M... 


Braiden Naiiepee ements ee Sex,. 


Single, Marsied-or-Wrttowed) ire. 4. ee ee ‘Seas aed. 2 i 


Name of Attending Physician, .... 


Residence of Deceased—No. ... 


Occupation, te dy é 
Place of Death-~No. ...¢4 fettf.he 


Birthplace of ot Matin 


Father’s Name, firth che Father’s Birthplace, & 


Mother’s Name,... pay _ See eee Mother’s Birthplace, Oc eos 
Mother’s Maiden Name,........... 
Place of interment Mayer c 2. foe oF ig a eee 


Signature of Undertaker or Informer,..... BLE, | etes t 
Dated at Lowell, this................... Di endl / . day of... 


+ - — oe & + - -— 


Physician’s Gertificate of the cause of Death. 


[See extracts from Acts of Legislature below. ] 


Date of Death)...22.. 5: (2-4 sa b ) he ee. 


Name and Sex of Decease |,......... Pram (hn Attn. Ctr... female. 


Place of Death—No-............. firtecbs— a aN Street (or ie 
duration of*, 


TOUS Se Or Me aINSCHORM eA Uline e:......Miece Zo fe on, in har ara esenneengete ene see ee) CUAMCION, OFF ooo. ocssevsceacesszeescen 


Com plications egress serene MEGS 2 en ee ee eee re 
I certify that the above is u true return to the best of my recollection and belief. 


Name and Professionnal Title, eM By im 

Mésidence, NOs 20. mead Aig K Rice: Sie Be eee PR eee 
or QeH 

Dated at Lowell, this... 2s fe SW ies OER ANGE one cme | ct Or Reset os I 89.,/.. 


_ *Reckoned to the time of death. 
Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert 


4 fe”’ before male when the deceased is a female, and when the deceased is colored, please insert. } 


Aj proved P 
ORS FR ee eee: ee Boarp oF HEALTH. 


A physician who has attended a person during his last illness shall when requested, forthwith furnish for registration, a certificate stating, to the best of 


/\ / 
/ Ni 
+0 —____- 
Lh A | OG irre caccttistaseseennnnsictate 


Commonwealth of Massachusetts. 


Bat URN OF A. BE A’T Hi. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . EOS Po of LG LE. 
Names eae 3% « Bee we Os SUE clas: 
; 
(Name of Husband) ,* Ne eee et ri a a 
3. Sex, and whether single, fee Seale’: RY ate 
Married, or Widowed, Raper er ee Sie 
#.. Colors} % <7 & SA, 5, 
Oe ay be a ae nb ZY ears, ew / Ey Montis,.../..7Days. 


bo 


ut 


Diseasezots Gause Gly Deatlin tome tie warns 7 ie Oe Be Be yaa ate nema ee toe 
(Primary and Secondary), t 


. (Duration of Sickness, . 
By whom certified, 


. Residence, 


x 
Ris ee. S 
in! 
OA 


8. Occupation, . 

9. Place of Death,. . . 10 orl 22d / pa 

10. Place of Birth, . . . Rives gael a8 me On ee Neer 
ft if oe. 

11. Name of Father, . . hack ee hth Aeald ae 
7 

12. Name of Mother, . . 5 Ue ae a a Cotes 2 AF ALTOS: pS en 

(Maiden Name), si 
13. Birthplace of Father, . Se, SM SEL TD Ve ee ee 
14. Birthplace of Mother, . Pel 8 bie 2 ee ee 


J 
15. Place of Interment, . PE ATE PS Ape es 


or other person making Soo tee ages asaewssblece lwasyalf ener adh~aaslvecfaecanae evs bya(asacheatiadesass 
the Return, . 


Signature of Undertaker | L ( 
ees A ae x i L Gf Cede 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. “a 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. = 


[Be very varticular to fill all Blanks. ] 
Plate. Ed. Nov. 1890—4,000. \ 
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| _ [PLEASE FILL OUT WITH INK.] 


2 UNDERTAKER’S ¥ RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. 


So Undertakers must make this soe pag the burial or removal of the deceased. 
Date of Death,....... Oo er aie Loe ite 189 /.... Nice ZZ 24. if | SL Aa a 
Maiden Name.,........ ee ee ae ee a ee eee Sex eye male; Color 44... 
Memeo Married. Gt Widowed cnr cleectae KO foaassanes Age, ..<... years, .... £2 Re 2a re 
Name of Attending Physician, wy ( whl nn OLS PA, pe a ete ee, ee egg. es eee 
Residence of Deceased—No... . .. Cate k barb Acme® Street—(or-Gorporation,) Ward... 
Occupation, a Pee Husband's Name,...... son i ei) a a 
Place of Death—No. pe oe Ber, feos Pee en oh ee Street-(or- Perabo Ward ones 
Birthplace of Deceased. ........ SRR AUST Se, ot A Bn nar we Cry a A a Lene My Mae 
Father’s Name/ 44 ).272470 Cc pe Father's Birthplach_< Age ZLL“ee 7. Mate 4 ae 
Mother’s Nemes 222k... ous aes Pee Sete PVOCDer SUMP CC ei oh tack cc-sahs rots gerne Revan 
Mother’s Maiden ‘Nam gpa a2 eee 
Place of Interment, GAEL E. eg ag Wile Ss eR SGemetery Range, ............. SLO: , MYA as 
Signature of Undertaker or Informer, _ a | Real Oe Y es EE, gh ee Se a ene ee 
Dated at Lowell, this.............. EC pee: (4 day of...¢ za 189... 


Physician’s Certificate of the cause of Death. 


[See extracts from Acts of Legislature below. ] 


Dar} & 
CT OFS sgl 
Mate of Death,..2........08 0... 189./ 


Name and Sex of Deceasei, 4 HE ae ay, Re a AE A male. 


Place of Death—No... C1 CAR EG MEL “a 1 et, ee ae pee eats SE eee see Street-(or-Corporation). 
Disease or Cause of Death,....... hes Kha db een AM AABN EASE I CT... duration of* 7 2ee<7 ==... 
By) REALS... Aer em Berta cece verte arn asnacn dha neces rtnastie nea egcepenceatat one api sa ee CRS SO, ee 


I certify that the above is w true return to the best of my recollection and belief. 


Name and Professional, Trees. 1G) ene, Sf, 3 Clank s iS ante Samat oh of orn Ary RE Ee Seer ROS REET CM ot eth oe 
Residence, Nor oes NM? SULA LEI ROEM opecvcccs: La Egy =o A ASE 7 RR eee 
OB OMAR oS) all 2 a gi eee ee (sy SR Le oe 10 peeerer 


*Reckoned to the time of death, 
{Be very particular to fill the blanks, and strike out wor ds that are not correct, such as street or corporation, single, married, or widowed, and insert 


4% te® before mule when the deceased is a female, and when the decensed is colored, ple: ise insert. ] 


Approved. 
SE RO Se kee ee eee een ee ee ae ae BoARD OF HEALTH. 


. A oe ian who has abteuded a poms daring his last illness shall ee pean ened Sorthwith pesaik for ph Socata a pe baling to ioe best of 
9 his ¢ Q isegse oO qd e duy: is la ‘kness. A date_o eaee 


a ee 


oA 


aa Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


_To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . . | Cel 5? Vig. 


2. Name, 


(Maiden Name) ,* 


3. Sex, and whether single, 
Married, or Widowed, 


4. Color, f . 

5. Age, 
Disease or Cause of Death, 

6.2 Duration of Sickness, 
By whom certified, 

7. Residence, . 

8. Place of Death, 

9. Occupation, . . 

10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, 

14. Birthplace of Mother, . 

15. Place of Interment, . 
Signature of Undertaker 


or other person making 
the Return, . 


. ACERT) 5 Giger tee epee ee ee OME ae te ii eae 


* Tf a Married Woman or Wid 
+ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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[PLEASE FILL OUT WITH INK. ] 


> UNDERTAKER’S * RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. 


j@> oe ap return before on or removal of the dec 


Date of Death} we db iE ae eg gd oe Be I 89 /... Name....<\....4IE IL 4 EFC. A LEN CAME 


meaiden Natbere eens. eee ee. eee. J. be Mea OX, geen ifale Color... wee 


[3 


Occupation, OK bipatk — ; 


Place of Death—No. ........... g : ae 


Birthplace of Decease 


Signature of Undertaker or Informer,.... 


Dated at Lowell, this..................... O59 5 Oe eine (7 Ae. 


oe ae -—_____ 


Physician’s Certificate of the cause of Death. 


[See extracts from Acts of Legislature below. ] 


Liste of Destine ere... ee ee ee ea BBQ ae ao: 
pS NOPANPERE yt ge US aN SNe |, = ee Oe ne | ener male. 
OTR MED, cL ay oh. te ee en ee ee > Sen aneee a ema 2. eee Street (or Corporation). 


Disease or Cause of Death, Seerercleby W414 haul afiurahiongone.....0logcs 6 2 oe 
/ } 
Senet. Gk -o SEES Tee ee ee 


I certify that the above is u true return to the best of my recollection and belief. 


SA es a EOS Sonne 


Dated at Lowell, this................. Ee il A . eae Obes, LEC. Pie na ae ath 189...fon 


*Reckoned to the time of death. : : 4 2 . . : 
Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert 


« fe’’ before male when the deceased is a female, and when the deceased is colored, please insert. ] 
Approved, ¢ 
ee Ee eee BoarD OF HEALTH. 


ee te 
4 


bee ele Tee bende Ata 
\ ade ae : 


bee's 


' 


ease erent enunessece 


Me 


——___40»—____ 


Commonwealth of Musexpeciee wr VY) 
RETURN OF A DEATH. “% 6 


1. Date of Death,. . 
(Maiden Name) ,* 


Giiaricrrm amas pec) ge 2h a ee 


3. Sex, Amn cenersmie le, [= = eee a ee 
Married, or Widowed, | 00000000 LE LE UTE ns | 

A LO Rts De Pore Tae) a ee ag a ab eres BE dase 
De ADC) ae memo ob y- a9. Be Y (CATS enn Mont, nee 4. Days. 
DiseaseromGase of Death i.c.. Seo ee ett cat et Fee 
(Primary and Secondary), ¢ 

6.4 DUE BELO HOE py NG KINCSS yee eta ie tea eee ectace ict ont lee pene an 
By whom certified, 


7. Residence, 


8. Occupation, . Z 
9. Place of Death,. . . enna LAM LAA Si? 1 Ei ot 
10. Place of Birth, +. . BALE AIAAL LE LN, LP. 
11. Name of Father, . . |......... we MAMOEL wee L Vl Le —4 + Mt at 
“« y, 4 Ie 
12. Name of Mother, . . By AAC nS ee 4 A ot a £e 
(Maiden Name), y 7 ae brs 
13. Birthplace of Father, . |........ Fer 7 Bla ave eee Lk, Lg ral ass See 
14. Birthplace of Mother, . |... ¢edact.@cton. £O EU EM EL 


15. Place of Interment, . | Gf Lh DOE LEC arm Li. fs 


or other person making 


ve wa At Li ay a f oe 
Signa eee CLE tis 7 EEE i MA MEA OW a 
the Return, . 


Daren at. (242Ze-€2-222 4 7k pe dee 7, LU... 2 MRED 18 Ps 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks. ] 
Plate. Ed. Nov. 1890—5,000. 
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‘ae, Ez, Commonwealth of Mussuchusetts. WA fo vo 


we 


RETURN OF A DEATH. / 
To the Clerk of the Town in which the Death occurred. 


1. Date, ofsDeath oe. = Kies oe oe g 1 eet 

2. Name, Face os =e ee Ste J\ ee fe: JET lM 
(Maiden Name) ,* 
(Natheet Mespang ee ih cn ete ee oa ES oe 

ey (OOK, AIO NGGHeD SUNS Oa MTS ee ae rie ton cert erecme 
Married, or Widowed, | . he (10 ll Oe, 

Ae. COLTS an aes 

Bi Ages (oF ere. | es _Years,...... 2 _oMenthe re Days. 

Disease or Cause of Death, |........... = 


6. (Duration of Sickness, . 


By; W Hipmiseer atleGgw Belts ce ctr gh untrue nnitiatonn 


i. Resid@hedg a a OO ig fiositinn ns =< ( BSD eee ha eee 


8. Occupation, . . 2 AG McA harsher abn 
9. Place Of IDCAtH sem Foote csc G Vi eta ta 
10. Place of Birth, © 606 | iewwccd& Letaae Ly, 
11. Name of Father, . . |... oP rr a Lt? 6, been 
12. Name of Mother, . . |... MK Ay. wtb. CHGLLBDT 


13. Birthplace of Father, . |. may Oe en 


14. Birthplace of Mother,. |. at. aS) ieee ee. 


15. Place of Interment, . |... Cheha... £2. he 


or other person making 
the Return, . 


Signature of Undertaker ay omy 4 


fo r f 
J 4 y - £.) 


Daren ab eech eed ee Aee 2 PGOD i LF i gegen ABS 


= —— oe 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks. ] 
Pluie. Ed. Feb, 1890—5,000, 
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a in / 


i eae of ‘PMassachusetts. ; is / : ‘ 
—— ARs, 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . . i TRL ES ae pa ite Te Ae ae f ti 


2; Name... a? % Tacs oe 2 


(Maiden Name) ,* >, See Lo See, Se ee el 
3. Sex, and whether single, Daa AL LlE ; 


Married, or Widowed 3 


5) ? ay a 
Ae. COLOrystgen eras om eles feces. he ieee Se Ons ts Ms A PR De Bess Ee en 


LY 
w. Age, great - i F... fam BY ears, eee “na PY. 
Disease or Cause of Death, w | My bher Zon, l Pecan te 
6.2 Duration of Sickness, eo et 14.0) Ore hes 


By whom certified, . /S, f Zh LYM eS VA, os, 


op cence enn kein gy cena nfns Ct grit ee Mak cvensccccececsncevecesesassccesceveecsscenssere: 


a. Residencey se. «cs. Aahele Eke ante, 
Yy; ZA 


, YA 
8. Place of Death, a Oe Lxfede: 46 tke et AP es 
Ee ie WZ 
j. Occupationgs 2 .i. 34. Be A OE a PA. oe 
10; Place G@¢Birtl,. . 2... Mika Llc a Cntr Eo 
ti. Name of Father, .  . [-.....¢ Tea. SS Sat ae eee ie SL 
12) Name of Mothers... ~.)|--------44 Chea ee. ae er eee 
‘4 yea ¥ 4 
13. Birthplace of Father, . Ae eS 
14. Birthplace of Mother, . |.......,5....-.------ Fey en een era 2 . 
Ss Zo -~D a 
15. Place of Interment,. . |...CZ0G 
W. ee / 4 Ya 
or other person making te 4 EA eee OR See 


Signature of Undertaker 4 
| 
the Return, . . . . | 


Ba at wh caiagtleh te Cl. a . Gee _ ve ase 18 187/ 


* If a Married Woman or vidaw 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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Commonwealth of Mussachusetts. 


———_+e+ 


“RETURN OF A DEATH. 
To the Clerk of th the Town i in n which the Death occurred, 
= es é 


1. Datelof Death >. g ae CLT, Pie LS J 


; 4 Se Ln. =< he aE ak DP BA. Leis 


2. Name, 
(Maiden Name) ,*° 


| (Name of Husband) ,* CE CR EPA? 2 e 
) 3. Sex, and whether single, | 
Married, or Widowed, | 

| 4. Color,t | LE Ree St, | Sc Rees 

». Age, Gi paren | £ by CTS nen MOMEDS,y enn ene DAYS 

aaa or Cause of Death, | é a, EL eee) ee ee 

6. ‘Duration of Sickness, . | OM, Tih wes i oe ee, Oa oe 

(By whom certified, | COP Ug de 


7. Residence, 


8. Occupation, . 
9. Place of Death,.. .~ : . 
. Place of Birth, . 
11. Name of Father, 


12. Name of Mother, ee. = 


a 
— 
oO 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 


head bend Peder A = 


oa nanes Worn woke eeteecacouticncoccoede IS eogightaddnas MUTAAMTT Treva rccetsenenscovenstessceeteeNontton 


or other person se 
the Return, . 


WA aaa That t 


; pak are 3 
DaTeED at... AeA@..... A Bede x a dyed » on ey ene Fe Aah 


* Tf a Married Woman or Widow. 
* If other than White. (M.) Mulatto. (I.) Indian. 


‘Re very particular to fill all Blanks.} 


Ed. Feb. 1890—5,000, \ 


a Ne 


If of other Races, specify what, 


Vlate. 
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Commontwenlth of Massachusetts. 


No. rrr ors = 


1. Date of Death, . 


bo 


. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, |... /-€-?ea 
Married, or Widowed, |............ 
4, Colorsp ae ea3, 7 
>. Age, 
(/ceinry and Secor 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


12. Name of Mother, 
15. Place of Interment, 


Signature of Undertuker 
or other person making 
the Return, . 


* Ifa Married Woman or Widow. {If aSoldier whoserved in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks. ] 
Plate. Ed. Noy. 1890—5,0004, 
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nw ; [PLEASE FILL OUT WITH INK.] 


3 UNDERTAKER’S ¥ RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. 


d>>_- Undertaker st make this return before oo) Soins removal of the deceased. 


Lecacstreet or ° Cormeen, ) Ward, a 
Occupation, ..f77.Z- AES ee : Be. : 
Place of Death—No. . ee AAV AE. beer PIA ALL ion,) WardZ&........ 


Birthplace of Deceased, . G Lek, ee 
Path@is: Namie ee a ee bi Eocene o Father's s Birthplace,........2Z,. ye : Aen 


Dot ret Neer ee ce ti oa cece loeeen ices Mother’s Birthplace,...... Jus Liar dae chapters 


Mothtess. Warden (Nain ess wets «ccs: chy ones cages, Seer eris shinee eee 
Place of Interment, Cag ht 4 UY Levvetlce em 7 ee ein ge Lae 
Signature of Undert OVeumOr ner Go. 6 & ee 


Dated at Lowell, this... Fe Ne eee Lae. Sone PAE 


Physician’s Certificate of the cause of Death. 


[See extracts from Acts of Legislature below. ] 


€ 
Date of pene 7 2 Be m3 20 « oe 


der 


7 Ae EEDA 


MES AD BOE obo GNIS Riko Sas Ok en ee Bee, duration of* UV ee aa ri lar; 


I certify that the a sa true return to thepest of my recollection and fret 3 i 

Name and Professionnal vb Cin PHY aAYr ae 
Residence, Sperx<. /...7.--.---- 
Dated at Ei tit Chel 4 WO Ze aed. 


*Reckoned to the stine of death. 
[Be very particular fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and insert 
mit Efe?! before male when the deceased is a female, and when the deceased is colored, please insert. ] 


Commontoenlth of Massachusetts. 


-' RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Br 


1. Date of Death, . 


bo 


. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 


Miartech Qa Vi VLG WieCs "| eat nen Pa aire Eh dete tens eaeen eee 


4. Colorsr wap seh = 
3. Age, 
Piece cue Oy 
6. (Duration of Sickness, . 
E whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
3. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . L 


. * If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. 


[Be very varticular to fill all Blanks. | 
Ed. Noy. 1890—5,000. 


If of other Races, specify what. 
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Commontwealth of Massachusetts. 


RETURN OF .A DEATH. 


To the Clerk of the Town in which the Death occurred, 


wet 


. Date of Death, 


. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 


. Age, 


Disease or Cause of Death, 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


5. Place of Interment, 


Signature of Undertaker 
or other person making 
the ee ; 


CL 


MBP Gt Ee Vf. 


C23 Hoard. LLL 


ae gece 
Hiker Qife 


Ta Pe ohne —f Z 


pw 


eae. 


rn 


s g A n 12 
BP eGl 2, CRIS, c........Months, whewu..Days. 


Ae 


aGenbake 


* If a Married Woman or Widow 


t If other than White. 


(M.) Muli atto. 


(I.) Indian. 


(Be very particular to fill all Blanks. ] 


Plite. 


Ed. Feb. 1890—5,000, 


If of other Races, specify what. 
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Commontoenlth of Massachusetts. 


SLY 


Sil lene OF AL DEATH: 
To the Clerk of the Town in which the Death occurred. 


(mee 
cane 
1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


. Color,t 


. Age, 


Disease or Cause of Death, 
(Primary and Secondary), f 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 
9. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


(Maiden Name), 


3. Birthplace of Father, . 


. Birthplace of Mother, . 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . ; 


Months, Ll Days. 


DareD at. CAF AEEKNS- 


* If a Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 


+ 1f other than White. 


[Be very 


(M.) Mulatto. 


(1.) Indian. 
particular to fill all Blanks. ] 
Ed. Nov. 1890—5,000. 


If of other Races, specify what. 


Plate. 


a - < 
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/ L Commontoealth of Massachusetts. 
\~ NOS sonsscccad eee 
A RETURN OF A DEATH. 


To the Clerk of the Town in which the Death ogcurred. ze 
x Bebe, Prelit ie 
1. Date of Death, . . . |.s4-£-78-@4.f 1 GO Sees... ws 


2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Colonies 4? is . sims Sec Rot ee ART 2 Ae ORM cone hod ee 


. AGewmeee iia.) \- gee Be sy cre 5 ae, fab Months... oi De Days. 


t=] 


qn 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
3y whom certified, 
7. Residence, 
8. Occupation, . 
9, Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Nov. 1890—5,900, 
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1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 


Married, or Widowed, 


4. Color,f 


5. Age, 


Months, AF Days. 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
3y whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 


~ Commontoealth of Mussuchusetts / 
va IN Oo. 3 eee | 
REY UNO FR AS DEATH, 


12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 


r * If a Married Woman or Widow. {IfaSoldier who served in the War of the Kcebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other laces, specify what. 


[Be very particular to fill all Blanks.] 


Plate. Ed. Nov. 1890—5,900, 
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) 4 d Commontoculth of Massachusetts. ) 2 7 
f RR BRC Pen cy pe As Brie a rte 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . 5 WAI PED yew dD Pe 
B. Narique. © a “see eo _ 4 CLIT Picedd cit 


(Maiden Name) ,* 
(Dy eaeremree, EN Ui) a Ch) ee ere ar deers 
3. Sex, and whether single, ‘ 
| Married, or Widowed y, 2-2-2020 BDL LF eet 
Be COLOR MENS a Cred at Bear feng ea ee Ne os ee 
BS: AGG meee es’ “sce os — OL Years, af a Months,..........ays. 
pscaraee reas She eA te Grae Bee ee eo, 
6. (Duration of Sickness, . | cccc-ccecc foment 2 
By whom certified, . LL Bess 
7. Residence, 
&. Ocewpagpns = . 5 sie taints Oraccop Saf Reeth oe Be ae rw ey et ae te 
9% Placer OteDeath yr, 8) alten renee A eM al core OD Ast) x1 
10. Place of Birth, . Lbs el e., 
11. Name of Father, . . eebeeeend At dd. 
12. Name of Mother, . . a ee | 


(Maiden Name), ‘ae ( 
13. Birthplace of Father, . b tt/ oe 


14. Birthplace of Mother, . YS ete eee ew pipe eT eee 


15. Place of Interment, . Deed 02 OA ee A 


Signature of Undertaker ) Pie. Bere, 
or other person making | phe 
the Return, . okchee \ 


f <} 


DATED Mt MithctatAd ele. a ee a 189 Pe 
Z 


¥ 


* Ifa Married Woman or Widow. {IfaSoldier who served iu the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Nov. 1890—5,900, 
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ey / Commontucalth of Mussuchusetts. 
IN 0 o. e Zi , 
Qa RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


fi = 1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* |...CA4-O QL ODT. eccnissntnntenn 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t 
B Age, Gaeeawe me. Beery. BY rears,......./.. Months, (...Days. 


Disease or Cause of Death, 
(Primary and Secondary), t 


6. (Duration of Sickness, . 
) 


(By whom certified, 


7. Residence, 


— 


8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . : 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


{Be very particular to fill all Blanks.) 


Plate. Ed. Noy. 1890—5,000. 
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Commontoeulth of Massachusetts. 


meet URN? OF A DEATH. 
‘To the Clerk of the Town in which the Death occurred. 


ospreaVEncssevesscesearn 


2. Name, < Si Jt eA TP Pee 
EERE TERA SAR bo. SOP Seat Seer Le 2 OS A a 


(Ry co Tienes Mims ATG J 5 es te 


1. Date of Death,. . 


Race Sad CR Ub ll a Pn ee es RE Sen 
Married, or Widowed, | vce LZ CCIM A LOE cnt retire 
Ee IMPAIR (Seale coins ca ere Seo Se NR Ces ee 


meAce, Ware... . | 22d Years, 


‘Disease or Cause of Death, 
(Primary and Secondary), f 


Bunn ir LIER aE OE TICRS, 5°) 


DY Wiieerermned, se] Bois ni aM ee Pe 


x1 


TUES 07 Rel me Bonne al CORD Ce a Ae wD Ae 0 
BeOccupaigie. - 5. ye eI ME NI 
ghd EVIE GS 1b sn Mc es LES PIS PLONE aan 
10. Place of Birth, Oca dor EA MM 


11. Name of Father, 

12. Name of Mother, °°. | Co ee tL eh DO on lactca or, 
(Maiden Name), ; ae 

femee Birth pisGemtiee Pernt mem sec, ce ose... teem re se 

ities Birth plamevor aWlotner yas |ig cece. oe 


15. Place of Interment,  . |i OPA AE BAA AA EAA rrr 


Signature of Undertaker ) aa Z ws 
or other person making | ee ten 
the Return, . é j 


== 
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Daren at...—0 ez Alaa fae Och LEE ress o9.=..18 72), 


If a Married Woman or Widow. tIfa Soldier who served in the War of the Rebellion. 
If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Noy. 1890—5,900, 
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[|X [PLEASE FILL OUT WITH INK.] 


7 UNDERTAKER’S *¥ RETURN. & 


To the Board of Health and the Clerk of the City of Lowell. 


de> Undertakers must make this return before the burial or removal of the re 


Date of Death... 


Se ee see, Be ey ag vt OO 5 


ae a ae 189Z.... Name. WS Sieve 1 talent 


Place of Death—No. 
Birthplace of Decegsed,. 
Mother’s Name, .- 2 
Mother’s Maiden Name,.. 
Place of Interment, ... 
Signature of Undertaker or Informer,....... 
3. at 

Dated at Lowell, this..0...Ge¢.... 


Physician’s Certificate of the cause of Death, 


[See extracts from Acts of Legislature below. ] 


- Date of Death, . 


| ay, 
: oe dale AAATE Goals of aes 


4 
‘the best of my recollection and belief. 


Name and Professionnal Title, ........,. Agia HEA... Ip ete Kd 
Residence, No. ee eo. ee ee Povegt BOR sree ES sie » SEPEOE a 5 osc ne yee 


2A. 


Dated at Lowell, this... nd. <8 WAR AT Wee lerereerscorere.. tT fines hat eS ee 
1 the nie 1 3 or 


“eee “*Reckoned to the time of death. 
(Be very par ‘to fill th the blanks, 


- 


i 
#4 + “ if . “ 
Hatred to cit) ott Yo set db adi baa diteolt te Pod wht ot 


‘ost tar EOUPRY ale T Kg 


1 ae . beet Bo stecl 


te” 2 ; J eee ee 
j > i. mi $vane r op iis, 0 7! $6 


Me AO EDS 


ee Jo s2uns of | Yo. soai hed e'npiate aut jake 


amir te dibs = new aaegremuasinemta ors mamas ts RE RT Pee eS Lett ane cae tf Arminia a hl er a a Sl al a ed re en 9 st matin 


say fu Piha hth, | 


sie GUA Die ay * ae Ite EY hee e 


/\ UL Commonwealth of Mlussachusetts. 


, RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . Le UAE _29F! /EP2 rh eee < 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Color,t 
5. Age, 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
a whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return,. . 


DATED Pad AAPA 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
f If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed..Nov. 1890 —5,000. 
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S&S A 
Via Commontoealth of Massachusetts. : 
1 RO a 

RELUBRN OF AY DEATH. 


To the Clerk of the Town in which the Death occurred. 
Boo Ton, 


i. Date of Deathyek ses). : 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 
. Age, 


or 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
( 3y whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ‘ 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks.) 
Plate. Ed. Nov. 1890—5,000. 
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() ss Commontwweulth of Wassachusetts. ag 
/ 


WS) Mr 
Hee O) ben: © PA SD EAT A 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


bo 


. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 


4. Color,t 


Or 


. Age, 
Disease or Cause of Death, 
(Primary and Secondary), ft 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
f If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Plate. Ed.,Nov. 1890 —5,000. 
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Commontweulth of Massachusetts. 


RE EUR Ae Ore A DEAE He: 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
| (Name of Husband) ,* 


hale 


3. Sex, and whether single, 
Married, or Widowed, 

4. Color,t 

5. Age, 


t=) 


‘Disease or Cause of Death, 
(Primary and Secondary), ¢ 

fee Durationpotmelen Hessel. we a Ee ee ee 

By whom certified, 


. Residence, 


=I 


8. Occupation, . 
9. Place of Death,. . 
10. Place of Birth, . 


11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


—— 


TOME Bi tS RN Ee 2 eo) ee a 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Kebellion. 
f If other than White. (M.) Mulatto, (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Nov. 1890—5,900, 


— : + ’ wed : = . P es. ii i yt 


* oa . in a 
‘ 4 seca ; J = 
A ae he = J _ P ~ 
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Commonwealth of Massachusetts. 


POR TURN, OF VAS DEATH. 


To the Clerk of the Town in y which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
a: Color.) ie = 
5. Age, | 


(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 


Wi or Cause of Death, 
(By whom certified, 
7. Residence, 
*8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


Daten at_(/ 4 , 


* Ifa Married Woman or Widow. }{IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


(Be very particular to fill all Blanks.) 
Plate. Ed. Noy. 1890—5,000. 
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[PLEASE FILL OUT WITH INK] 


UNDER EAKEKS KETURN 


To the Board of Health and the Clerk of the City of Lowell. 


2@ Undertakers fee ape this return ee burial or removal of the deceased. 


Date of Death, LL Risayee. Name,.. _ tee = oe ein 
COL = ae 


Maiden Name, 


\ ye 
is 


Sinele, Married, ee-Widowed, . 
Name of Attending MPsichA. 


Residence of Deceased—No. 4 t = (or COMME IE Ward 
Ee 


Occupation,..... 7. 


ame, 


Father’s Name,..... 
Mother’s Name, 


Place of Interment, 


F42 Lz Father's se. 
other’s,, Birthplace, 
MOAI DS gee &! 
+ + —Cemetery, R 
Signature of Undertaker or In Sf . 
Dated at Lowell, this 


rmer, 
r 


PHYSICIAN'S CERTIFICATE OF THE CAUSE OF DEATH. 


| [See extract from Acts of Legislature on other side.] 


Date of Death, ..... Bae Piguet Doe Ee hg, SOE MOO? “S52 
Name and Sex of Deceased, 7... 
Place of Death—Nee CC 


Disease or Cause of Death. Cathy Th a 


CEST ALI ONS), dhe Steet Reels client 4 
L certify that the above ts a tyne return to the bes ‘ my recollection and pelief. ese. ; 


Name eee Profession Title, YEO “A a oe eo Bo 


BA nes heme 
oo 
~~ 


‘ 
- 
= 
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ee 


RETURN OF DEATH 
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Commontuealth of Plassachusetts. 


Ree N OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


————s— ss slCUr 


6. 


15. 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion, 
t If other than White. 


. Date of Death, . 


. Name, ae 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


\ ad 
« Colors: 
. Age, 


(Primary and Secondary), ¢ 
(Duration of Sickness, . 


ete or Cause of Death, 


3y whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, 

. Name of Father, 


. Name of Mother, 


(Maiden Name), 


. Birthplace of Father, . 


. Birthplace of Mother, . 


Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


wen enennnnnntEETTieneceecenananednnetstesaalenecsna ghee feorenssesseenseesCernsaenaresacscssennencsstabenssestifestsssenoennaccesed 


5 ate’... Month? 2. 


ee here yon Zu 


hi 4 
a 


(M.) Mulatto. 
[Be very particular to fill all Blanks. | 
Plate. Ed.,Noy. 1890 —5,000. 


(I.) Indian. If of other Races, specify what. 
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RETURN OFA DEATH. 
To the Clerk of the Town in which the Death occurred. 


Ss Date of Death,. . . BA Wi SFPD. 


2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 
Married, or Widowed, 

4. Color,t 

. Age, 


5 


or 


Disease or Cause of Death, 


. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, 


Darep ol & AIL Lanifard.; on. ab) CL ie Ree, ee Te 18 FZ 
* Tf a Married Woman or Wid ‘ 


t 1f other than White. (M.) Mul utto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
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aa ~. Commentoealth of Wiasenehnsets. — | , 
No. ee SFO 
REEERN OR ASDEATH:. “—/ 


Vv To the Clerk of the Town i in which the Death occurred. 


1. Date of Death, » . . | aes We Bev: SE GR», 


2. Names 3 fee 


(Maiden Name) ,* a ped Oe 
GRR erteres fC E ry gs ae yA LE aes > ee Mn amy a REE SO 


®. Sex, arin Gs hearer tials Vrs eee i ep ees 

Married, or Widowed, J .......c.ccins aa aol Coo on en ¢ fe ee : 
. Colgie isin. UR 2 oes oO Se ee 
5. Age, GE =£2 Few re aa ae * Feet: NPB TSs mee Moriths, 2. Days. 


Disease Galisergt Death steak oe = ee ee tn ees 
(Primary and Secondary), } 


6. (Duration GE MO1C RATERS Say alte tae ae ae og eo Shes ee ee 

(By when @ertiied, Meant on ee i et 
7. Residence, | PS MED 
=. Occupation, (.< 7 2 eee eo EF SERS Be Nokes SPE on 


9. Place of Death, . dete. by Le, ee: 

tO, Plac®otsBirth, (2.5 og: Lie re ewe 
11. Name of Father, . . |.......$ NOTH LMS. i ae Kat Bn Baie 
te Name :OfeMbOthers, bcm Wih e te wn ee ed 
(Maiden Name), 


fee irthplace.ob Wagher wang ce oe ee 
14. Birthplace of Mother, . 


15. Place of Interment, i 
U 
tet LP LEPLL A 


or other person making 


Signature of Undertaker FA C 
the Return, .« 


yp 


DatTep tele reldovifa at: On! oe he AOL » CE 18 7. } 


* Tf a Married Woman or Widow. tit a Soldier who served in the War of the Rebellion. 
+ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


Plate. Ed. Nov. 1890—5,000. 
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‘Rb? URN OF As DEATH. 
To the Clerk of the Town in which the Death occurred. 


P 
Commontvea Me Massachusetts. 


(FO 


. Name, 


. Date of Death, . 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 
. Age, 


5 


Disease or Cause of Death, 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


3irthplace of Father, . 


. Birthplace of Mother,. |............. 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


|Bhpet MM oe 


Lk Se aoe eae 


Gee Be ee 


Datep wt Chile ; ford, on. Set. aoe 18 oo. 


* Tf a Married Woman or Widow. 


{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
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. | am Commonwentth of Mussachusetts. tae, 
Pied ee + pe oe 
| RENO A DEAT ET. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 


(Miaidiom arate yas cy ie st ee ee 
(Name of Husband) ANY tse Sp SER Ars Sel Ore Pent on OA eee eth 
3. Sex, and whether single, AA eo bs sey Oe es, 


Marritd, at Viimoweds [ee ee * 


4. Color,t 


5. Age, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 
\By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


oT f? . ? i y 
Signature of Undertaker ) Cy ae: ee eS SEP, 


or other person making | - --tset\ oon: Fe am 2 ga 
the Return, . 5 


. Datep at... CA hag 2 A 01. 02 (IAL CE 


j * Ifa Married Woman or Widow. + If a Soldier who served inthe War of the Rebellion. 
ft If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed.,Noy. 1890 —5,000. 
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Ri E eae Nia Or Aw DD ALE A: 
e To the Clerk of the Town in which the Death occurred. 


> . Commontwealth of Mlassuchusetts. Pad. rd 7 


1. Date of Death, . 
2. Names eee 


(Maiden Name) ,* 


(Name of Husband) ,* 

3. Sex, and whether singlé/ 

Married, or Widowed, 

LS Colong iee mace ee ae eats ee a eta ae i ce ween ie 

. Be erg 

Bs AVC, Fit tae: See SPS ee ct Pe Months, ww... Days. 

Diseaseon Canseietetenxtiia pete sete cece gee ee ee te ee 
(Primary and Secondary), t ‘ 

6. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, ; 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return,. . : 


ey. 


* If a Married Woman or Widow. {If a Soldier who served in the War of the Rebellion. 
t lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


Plate, Ed..Nov. 1890 —5,000. 


"S887 ‘F hint parouddy] -sxetop Ayy Sutpoooxe you ouy 8 Aq poystund oq [[VYs WOYWd9s Sty} Jo suOIsTAOAd oY} Jo Lue SUIYLTOTA 
uosiod AUY ‘orMbor AVUI IvIYS[SeI IO YAO[O OY) sv ‘TYREp ayy JO OSN¥O PU TOUULUL 94} 0} 10 posBedap dy} 0} SB UONBUIIOZUT 
Joyj}O AUB UOTWAYSISO1 IOF YSTUINZ JojzvoIOYI T[VYS Waals os S] JlWted oy} WOTAA 07 UOSJed oT, ‘UOBYSLS01 JOZ aVAySISeI 0 
YASS OY} OF OWVS OY} FIWSURI} PUL USIS19JUNOD YITMYIAOJ [[VYS JUS 10 pavog oy} ‘yuase syt 04 10 Ivey JO parwog oy} 09 poazoart 
“OP O18 9FVOYT}.100 PUB JUOMIO}BIS ATOJORIST}VS YONS UY AA “oes oY) oYBUL ‘paysonbod JI ‘[TeYys JIUTUTYXS [BVOTPoUL oYy ‘aouTorA Aq 
Ywep Fo esvo ul puv ‘ uvporsdyd Surpusyye oy} Jo porrmbor st sv oyRoyy1e9 yous oyvur ‘Y.19[9 LO JUeSB ‘prvog ples Jo ysonber uodn 
TIeys esodind oy} 1oz WMO} IO A410 B Aq pakoydura uvrorsfyd Auv 10 yyyeoy Jo pavog oy Jo uvULATRYO oy} ‘osodind ey} 107 ySnous 
A[re9 ‘suosvad yUOTOYMS pus poos IoF ‘poute}qo oq youuvo uvforsAyd Surpusyye oy Jo oyvoyia00 oy JI1o ‘uvoisdyd surpue}ye ou 
SPeroy} JT “‘poptAoad Joqzeuroroy sv oywoyyyaeo B JOoIOYY Noll UL 10 ‘x9ydevyo sty JO 99.14} WOTjOes Aq poambo.d sv ‘Auv Jr ‘uvroisfyd 
SUIpus}}B oY} JO oyvoYIZA00 OY YALA 1010509 ‘popiooed puv peuinyor oq 07 1aydeyo styy Aq portnbor syoy oyy SururezUoo quout 
~o7BIS W9}ITIM AIOJOVISTBS B ‘oq AVUL BS¥O OY} SB “YIITO IO USSR IO ‘prvoqd PONS 0} padaAtjop Useq SBI, 9.101} [JUN poNsst aq T]TRYsS 
quilted YONS ON ‘YIOTO WALOZ JO AZI0 OY} WOIT “WM0}4 JO Aqyo Yous Ul YI[BeY JO paxvoq ou st odayy JI ‘10 ‘4quoSe poyutodde ATnp 
SH oO UyBVoy JO prvog VY} Wor Op OF Os 41uLIed vB paATooOI SBT oY [YUN UOSIod posvooep B Jo Apoq 9} WodiyJo19y} PAOWA 10 
UA0} IO 4410 B UT AINq T[VYs Uosied Joy.0 Io W0}xes ‘TOYVIAOPUN ON “GE WOLJIAS' —: SMOT[OF SB POL OF SB OS popuOUT st ‘poystu 
“Any ST ojwoyty109 Jodoud vB [Wun Apog uvUINY vB Jo TBAOWAL JO [BLING oT} SuIyqigoid ‘1oydvyo pres Jo oay uoyceg =°g NOLLONG 

‘sivyjop Aj Surpsvoxs you ouy vB Aq post 
-und 0q ][vys oY ‘preseroye sv ~yvOyTIAI00 B oyeU 07 Sesnjad JO syootsou uvporskyd B JT ‘asvooep sIy Jo oyep oy} pur ‘ssouyors 
SET STY_JO UOVINp oy} ‘perp oy YOrYA JO osvastp oyy ‘ose sty ‘pasvooap oy JO oWBU 9q} ‘Joljeq pue espopMouy sIy Jo ysoq 
9} OF ‘SUIZLIS OFBOYTI100 B ‘MOTYBAYSTSOA JOT YSTUAN YILAYIAOT ‘pajysonbor UoyAd ‘[[VYS SSoUy[! JS¥T STY Sulamp uossied ve popusyye 
Svy OYA uBpoIskyd WY “Eg W027006/ —: SMOT[OF SB PRAT 07 Sv OS PopuDTIE ST ‘suosiod pesvedep 0} SUIQYIEL SJORT UleII00 TOTWRAYSISOL 
IoF Ystuiny of suvrorshyd Surpueyye Sursmbor ‘soynyeyg oN a} FO 0M4-AZITY} AOydeyO Jo ve1yy WOTIOG “T NOLLOWG 


/smoj10f sp ‘-a7a ‘pajonua pag 


‘SNOSUGd GCASVHOUd AO SAGO 
40 'IVAOWGY ANV ‘IVINNG AHL ANV ‘SHLVAGC AO AULSIDAN ANY SALVOIILUGO AHL OL DNILVIAY 


LOV NV 


["90¢ “AVHD ‘gggt ao stoy] 


in we Yo 6g1 Be St AM ae Very WO. ots sf sIq} ‘[aMO'T ye pojyeqd 
NN Fo nee en Pere Fac: Cee, Sites oe Se gs ag dag Neg ct seacta cust Rees See ° A ‘ ‘“IawAojUy 10 joyeyopuy jo gunjeusis 
Ween fe. DABIE) fe yor fe TY pp wrens] Jo a0eIg 
pe ig vA Lowen udpley, $19qj0J 
2 ia 2 

LOWE! ecae” DP PAPO? ce ‘govldyyug S$ Joy yoy os eee SE ‘Que N S$ 194}0J 

Aye ook ves te Paar erede ct ee pee oan oe eyo ‘99% d WI $19 ye oy 5g F7 Huot ul PQucreede PIRPAP AAV $13 ye 
7? ss vale 6 [oq ure y Se UGS I B Wi N qe 
BFee een ee ante an enteessararc<ekc Fp ee of PE ee ‘pasesoaq jo soeldy wig 
Spee paejy, (‘uorye10d107) 10) 399.14S LO DY AY ‘ON—Y}e9q] JO 90RIg 

— oH & SF, 

“SAPAUPPIIAS f) SFPOGGHy PN S pueqsn}y{ Soren see oy, i ogee oo Vere we ‘uorzednd9¢Q 
; Le ee es = = Pie eet, eee opty BEBE” ‘ON—paseaseq JO 20uapisay 


‘ueiniskyg Suipusjyy jo oweN 


‘skep p77 ‘syjuowt ie, Peck ‘sueakiy g~ age Sete 7 ee Eee See rr Z ode ‘Pa MOP! JO SpaHaepspSuIS 


py cps yr 1010 69 eu; shy cies a eeeSee ge posner ses Sra saess a ee J Btces epee BF Te As ty Ya ae ‘sue udpIe? 
PIER a jeararye “0. PY he ee ge?! N uapreyy 
.) ee aierete ely : Se Pee ae ae es Oa ae 6 4 “) OWEN y ey Sp coal a cares teen 2 PAYS, jo a1eq 
a o Z > Po a 7 ee 


“pesBsoop oY} JO [BAOULAI IO [VIING ay} a1oJoq UINyat Sty} oYVUI psnu sudyBzapuy —Be 


“T9MOT JO AUT) OY} JO YAOT) OY} purx YI[VoH Jo parog oy) oF, 


2 NOODLES * S. UAV LEON & 


i 


| 
gy os 
6" 


CMNI HIIM LOO TMA ASWaATa] 


Hi ee 2 


Lyad ca NYA. LOY 


Commonwealth of Massachusetts, Ae a 
No. ae et itis 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name) ,* . 


3. Sex, and whether single, 
Married, or Widowed, 
*. 


4. Color, ¢ . ail : 
eyes 8 ee Ae Bet Ayana 2. 87/ Months, LE Dave 


Disease or Cause of Death, 


6.2 Duration of Sickness, 


By whom certified, 


ba | 


. Residence, . 


8. Place of Death, . 


ito} 


; Occupation, 

10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, . 
| * 15. Place of Interment, . 

| Signature of Undertaker 


or other person making 
| the Return, . 


Daren at ...S Ante eee. - 


| * Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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Commonwealth of Massachusetts. PALS 


To the Clerk of the Town in which the Death occurred. 


SAASESD. 
Darla} 


1. Date of Death, 
2; Naess ee es 


(Maiden Name),* . 


53. Sex, and whether single, 
Married, or Widowed, 


. Color, fF . 


i 


mae 
oO F 
pv) : 
g 
A 


5. Age, 'S,...77--.. Months,..... =~... Days. 


a or Cause of Death, 
6./ Duration of Sickness, 


By whom certified, 


7. Residence, 


CO 


. Place of Death, . . 


te) 


> Occipation,) %.—. imme 
10. Place of Birth, . . 
11. Name of Father,  . 
12. Name of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker 


or other person making 
the ae : 


* If a Married Woman or Widow 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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RETURN OF A, DEATH. 
_ To the Clerk of the Town in which the Death occurred. 


a Massachusetts, 


fied . ) 


+e» —_—__ 


or 


6. 


. Date of Death, . 


. Name, 


. Sex, and whether single, 


. Color,t 
. Age, 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


t=} 


Disease or Cause of Death, 
Duration of Sickness, . 


3y whom certified, 


3irthplace of Father, . 


Signature of Undertaker 
or other person making 
the Return, 


WL SE 


| * Tf a Married Woman or Widow 
t If other than White. (M.) Mulatto. 


_ 


[Be very particular to fill all Blanks. ] 


(I.) Indian. If of other Races, specify what. 
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-________________ 


Commonwerth of Massachusetts. Got , fo 


BIO aaa 


To the Clerk of the Town in which the Death occurred. 


#. Date of Deatn, 0 ) PEE. OP. 


2. Name, 


(Maiden Name),* . 


iss) 


. Sex, and whether single, 
Married, or Widowed, 


4, Color, t . 


a 


. Age, 
Disease or Cause of Death, 
6.2 Duration of Sickness, 


By whom certified, 


. Residence, . 

8. Place of Death, . 

9. Occupation, 

10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Return, .« 
= rt 


DateD at Loh baer fur , on... A4eh be 1874 


v 


* Tf a Married Woman or Widow. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.; 
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SxcTion 2. This act sha 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


oo 


for) 


. Date of Death, 


. Name, 


. Sex, and whethersingle, | 


. Color, . 


, Age, 


. (Duration of Sickness, 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name), . 
(Name of Husband), 


Married, or Widowed, 


By whom certified,. 


Commontwentth of Massachusetts. 


———*+o»—___——_- 


 RECTERN- OF A aD EATH. 
To the Clerk of the Town i in which the Death occurred, 


. Date of Death, 


. Name, 


. Sex, andw hoe single, | 


. Color,t 


. Age, 


. ‘Duration of Sickness, . | 


. Residence, 

. Occupation, . 

. Place of Death, . 
» Place of Birth, . 
. Name of Father, 
. Name of Mother, 
. Birthplace of Father, . | 
. Birthplace of Mother, . 


. Plice of Interment, 


(Maiden Name) ,* 
met ame of {Husband ),* : 


Married, or Widowed, 


‘Disease or Cause of Death, 


‘By whom certified, 


Signature of Undertaker 
or other person making | - 
the Return, . 


Darep ar Le Zelda 


* Tf a Marricd Woman or Widow. 


ft 1f other than White. 


(M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Feb. 1890—5,000. 
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[PLEASE FILL OUT WITH INK.] R 


s Undertaker’s Return 


To the Board of Health and the Glerk of the Gity of Lowell. 
{= Undertakers must make this return bef9 burial or removal of the deceased. 
Date of Death, 7 74..2¢CA. 
Maiden Name, 
‘ | Seeate, Married, evi deneds 


Name of Attending Physician, ..< 


Residence of Deceased—No.............. 
a, t 


Physician's Certificate of the Cause of Death. 
[See extracts from Acts of Legislature below. ] 
> 4 ; 
OF RR i oi nen Pir ea oo... 

WNamresana sex of Meceased, fn a ~. ao woe. male, 

pe SETA RD ea ee Oe ee So Street ca Corporation. 

i semmeear Cause Gn Death, . . oo ee... Se. Cuydaan O88; e. ) Pl ee 

Sa A, MN sons senanncnfonianeeSent-nnncetsmntehvenenjuebcacsinpnepnee ese 

ht certi fy that the above is a true return to the best of my recollection and belief. 

Tee ie SEN ISITE Ges ee. Se a 
Mo GRE ee oe nn Sl. Te. F 
memecd atusoweM thigue. J eeercol....-. 2: eee ee 18g. 3. A 


-—- *Reckoned to the time of death 
b [Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married, or widowed, and 
insert “fe” before male when the deceased is a female, and when the deceased is colored, please insert.] 


Approved. 


BoarD OF HEALTH. 


— §o+— 


HLVSC JO NYOLAY 


¢ 


se pt A 


. ~ Commontoealth of ussachusetts. , 7. ve 


a RETURN OF A DEATH. 
\ To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . Ma nen xb id ke. 

2. Name, eee we nk a tha..._Ci, ne! MOO og I oe oe 
(Maiden Name),* . C J Landis. (2. FRM e Lee: 
(Name of Husband),* |....4.22<. : 

3. Sex, and whether single, 
Married, or Widowed, 

4. Color,f 

d. Age, 


Disease or Cause of Death, 
(Primary and Secondary), + 
6. (Duration of Sickness, . 
By whom certified, 


7. Residence, 


8. Occupation, . ; 
9. Place of Death, 2 = Veh he Me t ti LE DA etssecsnssnnronnon 
yi , 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker << % pe a of’ 
or other person mak ing Cs a i eee we 1 OP as ne — se 
the Return, . ; 
¢ : ff 4 EZ : 2 A € ~~ iw 
: DATED at. ac (St< el oeaadl 2d ae ; ON. LLL AORN ae 18° Ri 


* Ifa Married Woman or Widow.“¢ If aSoldier who served in the War of the Rebellion. 
+ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) 
Plate. Ed. Nov. 1890—5,000. 
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a5 7 
Commontucalth of Massachusetts. / ‘GQ A 


n 
Vom... ae rae 


a’ RETURN OF A DEATH. 
| To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
, (Maiden Name),* . | 
(Name of Husband) ,* | 


3. Sex, and whether single, 


Mare Wise RW GOW OU gy fier et tonne 

a Color, jeeca tem a Sy, ten 
a 2 

y AGC, ame wale eee rece De Vanks, LL Months, LO Days. 


or 


Disease or Cause of Death, | __. ee ree aa 
; a of Sickness,. ot ie S hha ee 
By whom certified, | 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
| Signature of Undertaker 
or other person making | 


the Return, . TE 
| —— 


GS} ee 1) ee Fon , f Ht / 
DATED at LLB Aybithauie (dU. 


* Tf a Married Woman or Widow. : 
* If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


Re very particular to fill all Blanks.} 


Plate. Ed. Feb. 1890—5,000, 
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1. Date of Death, 
2; Namesee s) .8 < SN 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 


Married, or Widowed, 
4, Color,;f . = 


Ez OE GTA oe 


_ (Disease or Cause of Death, 
(Primary and Secondary), ¢ 


a «me of Sickness, . 


3y whom certified, 


7. Residence, 


8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, . 


11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 


15. 


Place of Interment, 


o* 


Signature of Undertaker 


or other person ere 
the ry 2 


cae 


“m4. Birthplace of Mother, «+ 


we: aes sip 
AM QL AL Llaeceiy  E- 


TOLLE: Ach CEP Ga Lae OC 


f kar. 


q. 
: ce 


Zo y ee Poc.zze) 
ic ERG OE N28 ee 5 


Pie) || ease a 68 a Zhan ae ot GE ee. et ol PRE <= : 
— < aE 
x oo ¢ x 2 x 4 


Daren at. <i CLI Gs. 


t If other than White. 


* Tfa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
(M.) Mulatto. 


(Be very particular to fill all Blanks.] 
Plate. 


(I.) Indian. If of other Races, specify what. 


Ed. May, 1891, — 5,000. 
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“Ed. June, 1890. 5,000. 


[Acts or 1889, Cap. 208. ] pie: 
AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 
Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 


“the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 


deceased person or the parents of the child born, were resident in any other city or town i in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 
SrcTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy ofthe Record of a 


Ceca pi 
Ga 


1. Date of Death,. . .| 

2. Native eens 
(Maiden Name),. . 
(Name of Husband), | _ 


ie 


Sex, and whether single, |, 

Married, or Widowed, 

4. Colors Seneca nee 
5... Agen cee oer 

Disease or Cause of Death, 

6. Duration of Sickness, 


By whom certified, . 


7. Residence, ... . 

8: Occupation, . . . . {{ 

9. Place of Death,. . 

10. Place of Birth, 

11. Name of Father, . 

12. Name of Mother, . . |. 
(Maiden Name.) 


13. Birthplace of Father, . |. 
14. Birthplace of Mother, . 


15. Place of Interment, . 
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: “Attest 
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eat set wid 

» hagbere? 

~tion ke eee se 

» core betta 

cin é salep: Diy Ten Here ga Tae 
La! obese aoqw aloe git ee eal Dicer. 
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sa} Jo Sion eeft rubt 
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aa Py, > eo pint to af Ee) 
. et Peas oind 
ae oe eet > a 
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ps Ne el of Massachusetts. ooo 


N O. 


RETURN OF A DEATH. 
To the Clerk of the Town i in als the Death occurred, 


1. Date of Death,. . . | Kurt Ld i Ae 
aw N AMCs 8) Makt aaiege emt Soe Cbs hit LE hike Net Orden bey 
(Maiden Name) ,* 
( Neurnas ol ERG) BP a a a rtp cess 
Bes Sex, Ammavi ter Gy STi le ay ieee ne ee an ee 
Married, or Widowed, |......... ie an 2 
GeAce, ‘Sc (em ©. secre. AYe CAT'S snneead 7 ee ot fi Lt... Days. 


Disease or Cause of Death, 
\ (Primary and Secondary), + 


§. (Duration of Sickness, . 
d 


i 
(sy whom certified, Ce pal. Peek a RR es OE ne ae cen aaa ee 


_ 
h 
w 
« 
’ 
tf 
e 


Pf ees] ’ , {/ Z 
 Resicdlem@e@y 0 me in ts eae ne No eA eee ei 


=, OCCUPAbON em meme. oe oS ee ne See 
9. Place of Death, 20. jacetscnamet COP RCO PIAL LIE mereernsinnen 


Xt 
iS 


10. Place of Birth, 


11. Name of Father, . . . adel lic a ee : 
/ ( 17/4 
12. Name of Mother, . . |... ge Ctr fo tt LE et 
(Maiden Name), = 
13. Birthplace of Father, . |...............! Dstt erat ne Ee LM; fee See 


14. Birthplace of Mother,. |... C A Ae l ave te hoa 


| 


15. Place of Interment, «| _.-- GDA A AL LdicLnn Snub Grn 


Signature of Undertaker ) yr $ A 
or oth er person making 5 Aan a fae Ae eee co of eens 
the Return,. . - «| \ 


Datep at Oat ae AE 8 En HOD Ss ae of “si Sons ep AROS EIS 18 Z ae | 


* 1f a Married Woman or Widow. {IfaSoldier who served in the w ar of the Rebeltion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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Commontweulth of Blussuchusetts. 


NO AL) BATE 


To the Clerk of the Town in which the Death occurred. 


. Date of Death, . . 


. Name, 


(Maiden Name) ,* 
NE Oe 


(Name of Husband) ,* 


. Sex,and whether single, 


M arried, or Widowed, 


eecolor,f . & ais 


. Age, 


‘Disease or Cause of Death, 
(Primary and Secondary), f 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 


(Maiden Name), 


. Birthplace of Father, . 


3irthplace of Mother, . 


5. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . : 


= 


Datep at... fore Os 2 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very 


particular to fill all Blanks. | 
Plate. 


Ed. Nov, 1890—5,00, 
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“\ Commonteealth of Massachusetts. ye 


OP er Bere = i 


REIBELEN. OF. A DEATH. 
To the Olerk of the Town in which the Death occurred. 


1. Date of Death, . 
SENG, S28 Gee aes cedl..cteat 
(Maiden Name) ,* 


(Name of Husband) ,* 


3. Sex, and whether single, 


Mi ek VRC i ne rn pee 


4. Color,t 
me ASC, . ae ede 

(Disease or Cause of Death, _...... te. Re. SOS k eee er 
6. (Duration of Sickness, . 
(ay whom certified, . |. spn enema 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
Bibi IN TMLee MEE UC ENC SRI ee ce eye ccc ear ete enacnrsecetgetcg merece 
12. Name of Mother, 605 joc etisesnmnmmmmmmnmnnnnennnmnnmanannrnmnnn 
13. Birthplace of Father, . | 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Retuyn, . 


Datep at Q).O.A..! gh 9 eae aon bs 


* If a Married Woman or Widow. y 
: If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. } , 


Plate. Ed. Feb. 1890—4,000, 
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Commonwealth of fMassachusetts. 


RETURN OF A DEATH. 
To the Clerk of the To 


wn in which the Death occurred. 


1. Date of Death, 
2. Name, 


(Maiden Name),* . 


8. Sex, and whether single, 
Married, or Widowed, 


) 

| AS Color; T\. 

| MeADC, Spo a) “ep mee eee -eas, ROBES. 78a. Months,.. Bae Ae Diesel 
| Disease or Cause of Death, - 

6./ Duration of Sickness, 


By whom certified, 
7. Residence, . 
8. Place of Death, . 
9. Occupation, . . . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker \ 


or other person making 
the Return, . 


Daren at 


{ * If » Married Woman or Widow. 
( { If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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[PLEASE FILL OUT WITH INK.] 


Undertaker's Return 


To the Board of Health and the Clerk of the City of Lowell. 
{= Undertakers m#zus¢ make this 4A, the burial or removal of the deceased. 
| Date of Death, CA7424--2. fT 4A 189 Z. Nek ee OZ CBAMLY...... 
i tien Te ate meni as tee nn Beene! mexmeminale; Colors. 5 
Single, Married, or Widowed, ...& glen Pee ge, ZC. years, eat F months, ZZ. days. 
. Occupation, Clans eae ee ee usband’s.. Name... LIRR ee eo Ome 
Place of Death—No. . Street-{or Corporation, ) Ward... 
" 
Z 


Signature of Undertaker or re 
~ Dated at Lowell, this... Te CP) IZLE OO SY a ee SD 


Physician’s Certificate of the Cause of Death. 


[See extracts from Acts of Legislature below. ] 


Date of Death,... 
Name and Sex of aie ] OR. oe ee imale; 
Place of Death—No........ 272 OLgptet gh ff OL rrsssessrsersersnrer Drvrsrsees Street-{or~ Corporation 


Disease or Cause of Death, 


ey) 8h ee ee Bg EA A 2 0 a ane oe re 


I certify that the above is g me to the best of my ge and belief. 


Name and Professional Title, _. 


Residence, No.......2/%...... Woe ; 
Dated at Lowell, thts 


IO == 


HLVAC JO NYOIAY 


x : : S60 


[PLEASE FILL OUT WITH INK. ] 


Tndertakers Return 


To the Board of Health and the Clerk of the City of Lowell. 


{= Undertakers must make this return bepre the burial or removal of the aca 


Date of Death. Li fa LL VAM aise oo BG. Name Heriadhasen. ‘gen Nhaddless 


UENCE SAB IGIE Ts Fo | ok” Japa ae Cae 1 pe ner eee Ais <c Sema. pale “Color, 2¢-Yac 
Single, Married,-or Widowed, YY ho ata. Aged 3D years,..... ee im = a 
Name of Attending Nia erg és LB ae. G Le ewe en Pam mre AL 


Bouter ea Ler Ree DA ee 
Place of Death—No. . 
# pes of df sed, . 


Mother’s Maiden Name, 
Place of Interment, D8 fp 


Physician’s Certificate of the Cause of Death. 


[See extracts from Acts of Bee; below. | 


eamaice 
- Place of Death—No. ; 


Disease or Cause of Death, 


io = 


HLVAd AO NYOLHe 


t 


PLEASE FILL OUT WITH INK. 


UNDERTAKER’S RETURN. | 


To the Board of Health and the Clerk of the City of Lowell. 


_ Ee Undertakers must, make this return before the burial or removal of the deceased. 7 
Date of ee 2 he Gere Waka 189.4. Name, L424 AAEM MOutheienxfl..Qic LIEK AMMA SEC | 
Maiden Namesake OS oS NG RS bie CRETE 5-2 et EER Sex, .-.. male; Color, Ln fie 
Single, Married-or-Widowed, ...........0...-cee eee ee es Age, LM oie ee months, aay ae 
Name of Attending Physician .A)f one. Jiotcabicahed anos oe a eee 
Residence of Degeased—No.x< MIGGsioek BA dt tacat... ee Astvoc (or-Corporation), Ward............. 
Occupation, <M tL, paseegl f. fs ORR oes Fishes: Nae ie epee ee ee anti nt te Stee 
Place of Death—No. 7/2: AE. taccfoseevich eee ¢C od. CALLL....Street—or-Eorporationy, Ward .............. 
Birthplace of Deceased,......pocccopstessnpumensnsnric LBD PNB ee ces 
Father’s Namey fs se8. LK ak chaasdcrche ek Father’s Birthplace,....... McA are Liy Gre Mee 
Mother’s Nariel VOPR. ee: rh eee» Fen ee -Mother’s Birthplace, ......... a eco ene eee 
Mother’s Maiden Name, ..g4.....0.€.sscpessccccece phe ES a ee, 
Place of Interment, bod Lebhougs Sates. Cemetery Ranges... ree  GIaVen ae : 
Signature of Undertaker or Informer, -..4-<< Lod yeas HM Ue oS ‘(AS A RT! |e 
Seated atthowells thisec..<. 1.4. eae ees a nae day of... ae 7: 1S, SE 189 «.... U 
40+ J, 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


~@>—— 


Co ee rt 
Date of Death,.......4f cb DEL | 189 £0. e: ; 
y, i OH 4 ae 
Name and Sex of Deceased,.......7 A443 42f.... Ah Ne Geel et kt i a male, 
Place of Death—No. _ A A ee es 2 a ee Qirwdet eee Fi; Street—(or Corporation). 
Wiscasenom Callser Ore LI Gath; cee rere ves orcs hoes re ee heselesy a ascofewnsvesiecuaee eater: MIRACION Of tec os eee 
cataract RS oe ne cc naar 


I certify that the above is a true return to the best of my recollection and belief. 


BPime anicmeccmeemsional, Tithe, semen cts: nscerees Sruyreenmen te buat eee eT ye Mee 
51 1C 11 CE sae UE -28 sor eae rats cas Pn ea eng emiaies ee ee, 2. cance evivan, Nie ae 
Rete) at Sumer sleet Perens Aa cgieeesjesbeteistecesstoeeleoatdhe CE go -6 an ne poe eee 189s. cc. 


*Reckoned to the time of death. : ‘ é. 
[Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married or widowed, 
and insert ‘fe’ before male when the deceased is a female, and when the deceased is colored, please insert. 


Approved. 


“ ee ee tee OOS Se UBER TOR EALEE., 
F a soa ee ' ¢ Seine Soe oes ration, a certificat 


_duration 0 


—440— 
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Commontoealth of Massachusetts. ys 6 ia 


RETURN DOF A DEATH. 
* To the Clerk of the ‘Town i in which the Death occurred. 


. Date of Death, 


Name, aes 
-(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,; 


y.. eh % 
Be ALC, o. saueeien wile Sa wey, ea alee ed Months, Pee LAS: 
€-/. 5 . %  ¥ # 
tao or Cause of Death, Car 
rimary and Secondary), { - bi : \e 
6. (Duration of Sickness, . |.. At ae ys “i oe Ach,.., 0) 
fy be - a AP, 
By whom certified, AIR AAMA: 2, rw va a Ol al 


8. Occupation,. . . . é <M ce frer 
| 9. Place of Death,. . . SF ake eee 
10. Place of Birth, . . . ne Caste 

11. Name of Father, . . [Stir-2k ME Vian eee 
12. Name of Mother, . ay: Brraty ) M eldricke 
13. Birthpbeee of Pee eee g BelCacack ate 


14. Birthplace of Mother, . 


7. Residence, 


15. Place of Interment, 


_ Signature of Undertaker 
or other person making 
the Return, . 


* Tf a Married Woman or Widow. {If a Soldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 
[Be very particular to fill all Blanks, ] 
Plate. Ed. May, 1891, — 5,000. 
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Commontealth of Massachusetts. A 6 DF 


REGO A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . 
Jaga fires fe SA Go 


(Maiden Name) ,* 


(Name of Husband) ,* 


Sex, and whether single, 


oo 


Married, or Widowed, 
4. Colors Geen aneele re 
5. Age, 
Disease or Cause of Death, 
( (Primary and Secondary), { 
6. (Duration of Sickness, . 
\By whom certified, 
7. Residence, . . 
8. Occupation, . 
9, Place of Death, . 


10. Place of Birth, . 


11. Name of Father, 

12. Name of Mother, 
(Maiden Name), 

13. Birthplace of Father, . 

{4. Birthplace of Mother, . 

15. Place of Interment, 

Signature of Undertaker | 


or other person making | 6 
the Return, . | 


er) ad 
Datep wh bA LABPe4 (IY. ,on.. 44 ete Shei Fie may + 2 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891.—5,000. 
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RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


7 | ee of Death,. . . ‘ J thal Ve be Soe f Tee, eat 


2. Name, © ane ees 


gy Commontocalth of Massachusetts. - CY 


GE By CS) ly SS eas tee Res ek ye 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Colof.t ya" dace = -s 
Dy. ADE onus 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 


8. Occupation, . 


9. Place of Death,. 

| :10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


Datep at. Pelbhomaf. at WM, ae ted mt Of ets 1 99. 


+ Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


: y Plate. Ed. May, 1891. — 5,000. 
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[PLEASE FILL OUT WITH INK.] 


Undertakers Return 


To the Board of Health and the Glerk of the City of Lowell. 


{= Undertakers mus¢# make this return before the burial or removal of the deceased. aaah. 
Date of Death, Fur t4 9 ee 189.%. : Name, 6-224 4’ rh tee aise ak 4 a 
WIEN okers: IMIS Gos 5 5: 5A ccc ea Sex emale; Color, o 2A Cs 
Single, Married, or Widowed, 0... _.. Age, <n. years, -months,....7.. days. 


cae a cies B TOE RE Me WE gs nce occ atom 4 aur earape ec pme ape ena gcse oon Re see coeds 
J.P. Ee. 1G secs seess (or-€orporation,) Ward..2~. 


£ Street (or-Corporation, ), Ward... av 
: Taw A ALS Hage QL tole LAA. ADS Bs te ss 
4A. \ Mg GC. Cen Father’s Birt placer ibe Dee Oa Sar Sa 

QZ 


eS a re ..Mother’s Bieclaces. 4. ates ee 


Father’s Name, 
Mother’s Boe ee 


Physician’s Certificate of the Cause of Death. 


[See extracts from Acts of Legislature below. } 


Date of Death, “~@.. ee eae 


Name and Se& of Deceased. C- Oe, ie ne OD | A. eaemale, 
Place of Death—No...... <4. e244 Gf bo he- CA kena... aes Street (or Behe 
Disease or Cause of en tbh LAME x a durationatr jae neee, 


“apy nS EE ee ae ee 
L certify that the above is a tr vy: n to the best of my recollection rand belief. 
Name and Professional Title,..~<. & ; 


Residence, No...g.< toy, ana toes Casceences 
Dated at Lowell, thts tae A. Sa <a 


* Reckoned to the time of death. 


4 


he 


4 
a 


DEATH 


_ 
- 


RETURN 


i 


4 


or re 
6 


rd 


+ i Tie 
ish 
Beer ee fe. een eee ale 


Lb 


Commontwealth of Mlassachusetts. 


REZUR OF -A. DEA TH. 
‘To the Clerk of the Town inyyhich the Death occurred. 


1. Date of Death, . 


2. Name, 
( Maieseeiarage ie a ates cn ioe ee Mt 


. Sex, and whether single, 


ie) 


Married, or Widowed, 
4, Color,f 
d. Age, 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. ‘Duration of Sickness, . 
By whom certified, 
7. Residence, 
. 8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, . 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . | s 


{4. Birthplace of Mother, . | 


a Married Woman or Widow. {IfaSofdier who served in the Wr of the Kebellion. 


15. Place of Interment, 


Signature of Undertaker 
or other person makiny 
the Returns. . . 


11. Name of Father, 


/ 


* Tf 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.— 5,000. 
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PLEASE FILL OUT WITH INK. 


NDERTAKER’S RETURN. 


To the Board of Health and the Clerk of the City of nose 


i= Undertakers oy, make this -, before the burial or removal of the deceased. 
eo OG, oe 2 Ly 
Date of Death... Lick, a6V ie waa <P TEE. Sine 189.& Name, - a K, CLEC. ‘ 


Maiden Name, ; PEL 2 


SLID SONS enc Fee Mean VN RO WCC presses tana rert seen nnn ge end nerneeeantntnt AES VOT S A Sott e 
Name of Attending Physician,., la [ere Chek flee a eee Pn. Meo, 7d eee eee 
Residence of Deceased—No. ........: pees Tae treet tom);—Ward....... ae 
OCCUPatiONn ...-----.--ss-eerssseessseteececneteenggpeecennnneceentessenntnnesensenn TR SE Tea FeV To: Ore nena eee eee eer eens 
Place of Death—No. CG A re Eisseh mo Corporation) Ward cesses 
Birthplace of Deceased... ae ath a a, EA ne eR a eae ne Sot Pa) 8. 
Father’s Name, Haale chives POL. Z y«..Father’s Birthplace,....... x a Rea: att ates Patan 
Mother’s Name,..< ee kia D ete eae Fa ea ......Mother’s Birthplace, ..................- eae tg Sig ee 
Mother’s Maiden Name, .. err th ss a ( LV eecacPreatdl 
areas Ranges ocgs. 5. Pa es 8 ee pA SRA Soe las ; 
See ee ed fee See Na he 
F oe gy En tee day of....... we es are EN SS 189-0 ; 
+o 
See s Certificate of the Cause of Death. 
(See extracts from Acts of Legislature below.) 

AE Ge eto OL Ng 8 et eR Re a ie lorcet at Balti, “oe RO nee Street (or Corporation), 
Disease or Cause of Death, PCUrAatiONn Olt eee eee 
Me RY LAC er a ea raeece se acess Pty cae chaos vcnea lace vbkin arin anssecesbagsdtensuor inst eh...) a ee . 

I certify that the above is a fan nyty the, best of my recollection and belief. ‘ 
Name and Professional Title, ......... ASIN Drs AH | 
Residence, No............ 310... CYR A oh ne, en Street ... 
Dated at Lowell, this..............: re ee tee ws ae ed ee Ay AOE jes, 


*Reckoned to the time of death. 


[Be very particular to fill the blanks, and strike out words that are not correct, such X$ street or corporation, single, married or widowed. 
and insert “fe”? before male when the deceased is a female, and when the deceased is colored, please insert. 


Seat | 8 


HLVAG dO Nd ftad 


= and insert “fe” before malé when the deceased is a female, and when the dece ased is colored, please insert. 


PLEASE FILL OUT WITH INK. 


NDERTAKER’S RETURN. 


To the Board of Health and the Clerk of the Gity of Lowell. 
(= Undertakers must 


ake this return before the burial or removal pf the deceased. 


Name, . 


MOL EE pre sa HERD leo Re RD RE oe Sex, <Ainale (olor <A ee 
I . months,..... Hiaays. 


years, ....Ge.... 


Name of Attending Physician,O NC AOL Ee sg Ee Re, ea 
Residence of Deceased—No. . Street (or-€orporationy;—Ward............. 


MEO CCAUD CD gees cease crrecast gate pagina Bacco Noe sce seneres HAUS DANIO SJ NATING yds ence 3so4s505rcem saci ega everett aeierewhopiee to. ere 


Place of Death—No. ..& Street of-Corpoeration), Ward.......... 
Birthplace of Decea; ed, Si, ON The Sen ina a Rane: Wee ee, Ae. eames A: ote So 


Father’s Name7 AG eet. neu Zee FGA. Father’s Birthplace, C/O o 


Mother’s oe Be PPEPINEA hr SL ccrccerersee reset ROS Mother’s Birthplace, ....4 gs Dn 


Mother’s Maiden Name, ae. Wee WAL Ed OPE GE. Set Re ea 


Place of Interment, Ty iy ee ae TL Obeer & . Grave. ee ' 

Signature of Undertaker or Informer, ae. aoa ee ee Acton LOA PT OE 

Foe ass Zz 

Dated at BOW Chl Cts oem hae ot es Berns ace pectnceos day of.. fra. WARE ik ees WS 2 189..&.. 
+e 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


Date of Death,..., 


I certify that the a 


ye is w true TES to the best of my recollection and belief. 


Name and Professional Title, .....C¥... lt M84 EECCA ORL. MAE ee A es ee Sd 


Residence, No........ S 2 (SAEZ az Bye 2 Cox: OE Street 
Dated at Lowell, this....... wii ae “eR ...:5 Pad eon aa day of....¢ eee SO 5 180.033 


*Reckoned to the time of death. 
Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married or widowed, 


1 _ 
RS - > 
fg > 


art meen 


Sh, - 
jf ? . . eye ra t. te Havant: 3 “5 by ott 


’ + § "7 . © P « 


A ; i a is" a, Li | if pal nite o¥ a wid 


om 
b- | | 
Ao * 

r ae ye - 
ee | 
es eh ae ‘ 

a ae 
E Se 
ne Pes 
Ce ee | 


oad PLEASE FILL OUT WITH INK. 


Un NDERTAKER S RETURN. 


To the Board of Health and the Clerk of the City of Lowell. 


(S Undertakers must make this return before the burial or removal of the deceased. 


Date of Death........ (LMA0 AAA... 2~ MMe Wersapiee 


PMMA CHE 1 Pee RUN yc 0a. GMMR Barn owes sch ve vse Son TheN ikon cncraaphsenecesteeptoveemnssataente males Colots..2-.. ee. eee 


emia le, NEAT ried Ome WV renee <a sce ck sa essnsenseatcassers canvaspsenserocnnts nddnstserdonbazase VEOTS, oc: <c ace MONNS yc: days. 
Name of Attending “EC = ARES OE PP ese tk BOR Rpt Oc ney er Sano CoRR SR i ae tiae o ERR SS OR 


Residence of Deceased—No. ....<@= “el poe ed eee Street (or Corporation), Ward............. 


Place of Death—No. .. ony Eee STP): eee SS ee Son Street o-Corperation),—Ward .............. 
4 Birthplace of Deceased, FE TIE ogee a ee <, Sn te Sa oe 


Father’s oe fou ly. Vea seeefather’ ’s Birthplace, Le SS Per Oe cee e - ; 
LU DAS SR emir ieee oe aoe Mother’s Birthplace,............ Jy aeons erent €s 2 ce ee ee 


| Mother’s Name,™... 


Mother’s Maiden Name, 
| Place of Interment, ........ 
Signature of Undertaker or Informer, 


PD ATCC MoMMLOW Cll mG Si cxrcerte. teat once econ. aerate: Kem nero oeked eater aec 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


Disease or Cause of Death, 


Complications, oa MET eee: 


—1 


HLVAG HO NYOLAY 


PLEASE FILL OUT WITH INK. 


U NDERTAKER’S RETURN. 


To the Board of Health and the Clerk of the City of Lowell. 


{= Undertakers must make this return before the burial or removal of the deceased. 
Date of Death... LOALG A a ae Sona fe 2 Name, Aitaaress ee fo “AL ee 
Maiden Name.,.................. v4 ea ed cere eek cht aaa a2 Le avnayeuctera hate oes noraey Sex\oaae Tate ys COlor, «..otn.2- . 
Single, Married or Widowed,.................. ae Ea ee 5 <a 2 Age,..tcnae years,. _x%.-months, change 
Name of Attending Physician,.... a eR nN ot) Sy OE ME ER Ey | ieee Seno 
Residence of Deceased—No. 4.44.4 uh (ied ics SRS eee et ts coe Street (or Corporation), Ward............. 
ED ccupationy o.-.-..n.ae a, 2 TR RO pee co eee Husband’ Namie yc..sc/-:-< 1: secon ose eieatitess «: | sas. cetsoann 


Place of Death—No. Sides Coe bh Ade, LMokreet or-CGorporationy, Ward............. 


Father’s Name, .. A Bae ae 5 th, a Ce ee Father’ s Birthplace,......, hkas ch rR het ee 3 
Mother’s Name,..... DANA SG oe ee. Mother’s Birthplace, Aart hh See a er ae 
Mother’s Maiden Name,........ as MY... WE Se M2 0 iy a 


Place of Interment, £. Chih he. tA. £4 ve 


Signature of Undertaker or Informer, 


Pate at LOWSIMEN IS serra oct et Le. ee 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


oe entre strc t Seen isco... OUT Cm OE”, GOT poration y. 


duration of *€3. a A 


. 


Complications, .... 
I certify that th 


Name and Professional Ti 


Commontoealth of Plassachusetts. bff 


REEUEN Or A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
m2. Name, Wee ees 
(Maiden Name) ,* 
CIN syne BE thes Samer ig a nese rps car ne nares 
3. Sex, and whether single, 
Married, or Widowed, 


4, Colorstge ysvee 


d. Age, . . 


Disease or Cause of Death, 
(Primary and Secondary), { 

. ‘(Duration of Sickness, . 
\By whom certified, 

7. Residence, 

8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, . 
11. Name of Father, 


| 12. Name of Mother, 
| (Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


4 
DATED Aloath oe este 18 fe ee 


* Ifa Married Woman or Widow. tIf aSoldier who served in the War of the Rebellion. 
ft If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks. |] 
Plate. Ed. May, 1891, — 5,000, 
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Commonwealth of Mussachusetts. 


————_+e»—___—- 


“RETURN OF A DEATH. 
_To the Clerk of the Town i in which the Death occurred, 


1. Date of Death, . 
2.. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 


Di. Age, 


Disease or Cause of Death, |... 
\ (Primary and Secondary), } 


§. (Duration of Sickness, .0.0.~. 
| 


(By whom certified, 


7. Residence, 


8. Occupation, . RAD NEA. Tre er : 
a of 2 V 
leh thant, f rot. : 
10. Place of Birth, Ly. Axbaaeew Af bred Mass 
11. Name of Father, . . ek sae a. va Loe Ve oes Se 
a ema Ler... Kees and 


9, Place of Death, . 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


e ign of Ne eas ee Ba, 


or other person. making 
the Return, 


DATED no abet L, Lx, dard. On ie fod bi ptes of eta. 


* Ifa Mi Varried Woman or Widow. {If bAoldier who sery aay inthe Wa ar of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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pA Commonwealth of Massachusetts. 


(1 Se AP 
REPU N OO retAy DBR ATH. 
To the Clerk of the Town in which the Death occurred: 
1. Date of Death, D'S saad er si ee 2 ene a: 


. Name, Sepa 


. Sex, and whether single, 


/ var PFS Aw Vearher ‘ 


(Maiden Name),* . |... eo Ee Oe [eA I . 
(Name of Husband),* |... ER BAN Red) Serer ae ace 


foul me 
Married, or Widowed, | ...:.0:0.:.0..0 EE 5 Leta ei ee 


® Color, Se ee. KE. Acta 


oO 
» ADC, tema eam merener mere eae eaY dis. em rae ha Months,.. oy dn 


; 


Disease or Cause of Death, _Lireg. Ata... : Ale Bk cA AAS... 


(Primary and Secondary), ¢ Bag Fain ie 
Duration of Sickness, . 


(by whom certified, . ce Li kK BAS Ls e... A. Se ae 


. Residence, 


~ Occupations 2osare-8: (2... L Neo iia foot 


. Place of Birth, . . . By, 


. Name of Father, 


. Name of Mother, . Ayer a Se Fe Ai thee Aa Lh tr Ce2, 


. Birthplace of Mother, . 


. Place of Interment, 


Place of Death,. . . ZA CAiLrwty AIK... Ma R45. 
L441 ak D4 HY, 


(Maiden Name), 
sirthplace of Father, . Ls Merfoe Ak ov. MN. 


or other person making 


0 . Ee 7 ; 
he elijes. Ci and ee Te vant 


DaTeED at 


the Return, . evens 


* Ifa Marriéd Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891, — 5,000, 
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oes < _ ; . = => on ae. 
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rl 
U Commontoeatth of Massachusetts. 


—<$$ ———— 


RE heen AD DEAE: 
_To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 3; 
2. Names)” (05 eee oe 


(Maiden Name),*  . 


(Name of Husband) ,* 


So. SOX, SUMGRW AM ele sINO VG, emer, cere oR cece ced ier eine enn 5 
Married, or Widowed, Soto Seer eh eee eRe we Ne rags ohn Se ee a - 


_ 


. Color, 2 aa e~n ees 


DB. Age, [Tee eee ater: Lents, . ule .Months,... bs, al Days 


ov 
Disease or Cause of Death, foci sccssnusnenneeeee eine laste le DE ee 
(Primary and Secondary), ft 
et T) UP atd ONO We tC nae hear [memes Se cee Ne ere cea econ 
(ry whom certified, ae Te 
7. Residence se ba etl et. atin deft  —— 


8. Occupation, . . . 


9. Place of Death, 206 jemcncnmet Lindh AML 

if : 
LO:;. Pidcerof Bicth yes 2... oA A tedtmrh grat... pS 
11. Name of Father, . . |... 2B thetegg fa... ares pie Eda, facie 


| 
f|A as F 
12. Name of Mother, . . LU Tub ce be | CA dondias he 
(Maiden Name), na é a 


13. Birthplace of Father, . }...... SF 7 SPIES are a = at 

14. Birthplace of Mother, . ) 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Teetitnisasmee, ee 
$< — = 


aes : , = 
, “a - , / va 
DATED 96...0 EC Aas Jeti a’, on... 2etP 4 ad 18 . 


* Ifa Married Woman or Widow. tif a Soldier w a served in the War of the Rebellion. 
} Lf other than White. (M.) Mulatto. (f.) Indian. If of other Rac cH oh amy what. 


{Be very particular to fill all Blanks,} 
Plate. Ed. May, 1891,— 5,000. 
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Commontoealth of Massachusetts. 


———— 


CE aerate sal re 


RE LUE NSoOe A DEA TE 
To the Clerk of the Town in which the Death occurred. 


1. Date of Deaths te)» ee oS Ly AN A at A Sey es 
2. Name, “aaa ere » bee 6 ,.. Barbera 
(Maiden Name),*  . |... Yh ae bhben.! coast ¢ ace . BG os te akeus. 
(Name of Husband) ,* |. pp eM. caaadeoin 
ars SOX, ATMs UOMO Legs Mee cee ice ee ea ee es Sl ee eel ei 
Married, or Widowed, |.-... ed) EPS Se 
Ai Coloy, iRpecmMeMRON RSE Sd Ve late ryt eee ee cer ste cotati 
os Ace, eum 


Disease or Cause of Death, 
(Primary and Secondary), t 


6. ‘Duration of Sickness, . 

(ry whom certified, Oey, nee ee Dn cet ermal NR: Gar SN oem 

7: Residemagear. * a0 yee eee oe A bee Ccatchd. chased. a 

8. Occupmion, . 6 5s fame eae C een aa Z. het De ee Sr 

9. Place of Death,. . . ae LILIA by ea Oe = 

a0. Place of Bisths cosy = kk... Lia afpithd gene... 
11. Name of Father, = « (....% 3) ae CMEC e; Leech ltd Coe 
12. Name of Mother, . . |... Beales Se ACT ris : 


(Maiden Name), 


P 4 ' “ 
13. Birthplace of Father, . |... Acetate Mateo 


14. Birthplace of Mother, . DE? ek ere Z 
1% C t a 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . . 


a 
r 
\ 
N 
J 
Y 
YX 
Q 


Darep at — hobhtleti ak 4, ON... << ie LPs ie a an em: Kee 4 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion, 
1 If other than White. (M.) Mulatto, (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.— 5,000. 
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Common of Massachusetts. 
oe 2. se 1b. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 27,0 Sotem 

Married, or Widowed, hbabrd tcc Fe se oS ont 
oe Color;}e= = eae ee EP ete fe ee 
Bet A LC, s taeeiaewy Bs! a gC  pamone nae Months.,.... oe cont Days. 


| 6. (Duration of Sickness, . |... chad ‘i ere 


By whom certified, . Jes pr kaa. . rik eee. by Ry Dude. ) 


Disease or Cause of Death, |... _beohaan Mhud 


7 T Residentéanke ae akc PE coe 
| , vs oe 
8: Occupation, .~... . o. Ly ee Y VIR Morro reusscbesistsvnasly 4 


| @. Place of Deathy. .< & 422 , ee 


10. Place of Birth, 


11. Name of Father, 
12. Name of Mother, 
. 13. Birthplace of Father, . ie aoe oi 4 Rl tee a, WO rece ar 


. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person eels) 
the Return 


den WA WY (LYN 189.9 
Dartep at. LOC VIDA .g 0050 Oh... Aa 187 : 
* If a Married Woman or Widow be 


+ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. Feb. 1890—5,000. 
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Commontocalth of Wassachusetts. WA - 


“RETURN OF A DEATH. 
_To the Clerk of the Town in which the Death occurred. 


ig 


. Date of pants ay Ae 


~ Names) 9 ossncnncunes 


(Maiden Name) ,* 


(Name of Husband) ,* |... ek ae cE a ee eS a 


Sex, and whether single, |... ey sc z eh A ee BE 
Married ® Om Wad Owed se [teens sta cee see celeste tetera wena gels petri 


& COLE igure at Be We Cot ae ce a a ee ci onan 


Diseadseror Gallen Gaeeical yy ties ee oe ce Ra ae ter eitiectomen cd 


(Primary and Secondary), ¢ 


Eat LD ULE GLO TINO LSS EC INC SS per ee ace ate ee ree De ee dealer 


By WHOM COTtReO ce ec Sapient terreno pA aN DNA 


& Resicleniceyey see. oe oe ae Hens C4e FEL PIA. Po AONE eae : 


8. Occupation, . . . . Y AL, oo ccnininn « : 
9. Place Of WORE ee Fe ing cece ee AED, Bence 
10. Place@hBirth.e oie < |e LA abwalaf CL Bes. 
11. Name of Father, | On tate C at Cte Le 


DATED at... 


. Name of Mother, 
3. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name), 


Signature of Undertaker ) 


or other person gris 
the Return, . 


hh $OBN; ee 
prs Se Pd Qe of. 


er easy. se , on. 


if 
t lf 


a Married Woman or Widow. {IfaSoldier who served iu the War of the Rebellion. 
(I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Ed. May, 1891.—5,000. 


other than White. (M.) Mulatto. 


Plate. 
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Commontoealth of Mussuchusetts. 


— +0» ——_—__- 


6. 


Cee 
. Color,t 


. Age, 


. Residence, 


. Date of Death, . 


. Name, 


(Maiden Name) ,* 


(Name of Husband) ,* |. 


. Sex, and whether single, 


Married, or Widowed, 


ee or Cause of Death, | 


Primary and Secondary), 
y ) 


Duration of Sickness, . | 
d 


(By whom certified, 


. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


2. Name of Mother, 


(Maiden Name), 


. Birthplace of Father, . 


3irthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . 


Rereatret MS 


: eT Vena & 3 jeune Months, 2 2en.. DOYS. 


t 


* 1fa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 


+ If other than White. 


(M.) Mulatto. 


(1.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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PLEASE FILL OUT WITH INK. 


- UNDERTAKER’ S of. Ct ered fituat Cte 


To the Board of Health and the Clerk As. hake Lowell. 


j= Undertakers must make this return before the burial or removal, of the deceased. 9 


if poe ae tf a. 
Date of Death........ Ors G7 lai. Mt 189.A_ Name, BAllenk ee (SB ». LEME: Hep tee 
NE ite IN ee tr Sra, er, Ati ME... qotiviesoncnsgis Riessececcvtonge Sex, .42.male; Gologaes. LOY nee 
Single, Married-or_Widewed, 20 ee ee) ee ee eae ee ASE .Re.. years,.......: $< months,....7 o days. 

—- Daf 7 ; ; 
Name of Attending Physician,......... 1.0... SMe a (SGT rE ad ee 0 A rs 
? 
Residence of Deceased—Ne wn /.. Che. EAE Pees i aay = eee Ga Corporation};-Ward-—...... 
Miccupationje, am. errersrrrrorsenssssasengrvvvssscsnnnsnssacenesannsess PHushaamiesy iN ame ec ces erator lacs cence ee i rei 
Place of Death—Noe.....0.4 td Uctseds Lo fan Wg Ss DAMES cisesonneeneone Street —or—Corporation),—Ward........... 
ERM oE Deceased ee oki. jel pin Ad CME a Ce 
c 
Father’s Name, We (Le oss we (—AMEGE ather’s Birthplace,.......... CLege bees oe PPR 1 lanes) 2: 
' “t 
Mother’s Name, 7 7-2, Pisok.--d A........Mother’s Birthplace, .......... CHL. COBB EC Gee 
Ua et (UICC CENCE See. mC ae oo Se 
ie: Letgi¢g CL tat Gat} > 

Place of Interment, .....: CLL AREEL ed ee ere Cemetery Range f4?...., Lot..naeeed Graveves cat ‘ 

Signature of Undertaker or Informer, .............. mae... he ra Ooo cn a eee Me ee ES 

ENR Rte TG yt | ok ee ine A eaiaeeren _ ate Bled Rater na ats in <i env- 52 ge ee 8 Os al 
+e 
s s 5 s a ~~. 
Physician’s Certificate of the Cause of Death. 
(See extracts from Acts of Legislature below.) 
Y 7 ‘ 7 
Date of Death.,.......... Snot ~ ie. we. 

- Name and Sex of Deceased, ee eS male, 
Place of Death—New.............00. 4005 £&€44EU SL. te: << CCE. . Street A ie ation). 
Disease or Cause of Death, (A&E 

RON Oe ee ih Sela 2 a eS SRE 2 hi 

I certify that the above is a true return to the best of my recollection and belief. 
Nee) ee ee 7 Poe 
Name and Professional Title, ..: SNA ed 0) eee! Le Perey: ee ae ee 
f7 ‘ f 2 ] re ; { 
Residence, ~PU-............-. AD bbbheawD bt Fact Peer eee Street 0. is tepicehe te GI 8. EY ee eh : 
Clhidbinrtfnda_ ey F : _— 


i, Dated at Lewel> UNS on etal F tA i. 1 eee day OTe es eee Mois tenet OO eae 


RETURN OF DEATH 


=O r= 


4a 


el a a led net eee é 
« a ™y oe ~ 


Ww Commonwealth of Massachusetts, af SO 
HINO ssn enn WEEN Ps 


RE Rute oye AsDEATH. 
To the Clerk of the Town i in which the Death occurred, 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Cotor,t 
do. Age, 
Ware oes 
6, ‘Duration of Sickness, . | 
(By whom certified, 
| 7. Residence, 
. 8. Occupation, . 
| 9. Place of Death, . 
10. Place of Birth, 
| 11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
| 14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . : 


Dated at... AG 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
{Re very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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Commontocalth of Mlassachusetts. 


oo 


‘Cin 
a RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 

2. sName, -* Semen 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

A... Color, | i smaeeuamnn iene 

a, Age, @ lames 

Wee Ghee 

6. ‘Duration of Sickness, . 

(ry whom certified, 

7. Residence, . . . 

8. Occupation, .. 

9. Place of Death, . 

Place of Birth, 

11. Name of Father, 

. Name of Mother, 

(Maiden Name), 

3. Birthplace of Father, . 

14. Birthplace of Mother, . 

Place of Interment, 

Signature of Undertaker 


or other person poring 
the iteturn, Ss 


bk ee 4, $3 2p. —M. te 


Wer OLY. 


ow Cy, 


the: fas YA Se nor er — 


Darep at... 


A02 LF fe a nih on... 


ge Be ae 


* Tf a Married Woman or Widow. 
t If other than White. 


(M.) Mulatto. 


tit éBoldier who peered fic: War of the Rebellion. 


(1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


e Plate. 


Ed, May, 1891. — 5,000. 
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_ UNDERTAKER’S” RETURN’ 


} To the Board of Health and the Clerk of the City of Lowell. 
i Undertakers must make this return before the burial or removal of the deceased. 
Date of Death 046.2 cnn i techs BSS.) ea 189.2 Name, ....G.<-. Vs sae 20 MMA 
NEO SUE Wai: 2 SR) O8 Fe cae ae ee A. meee Naat ck ante Sex, .“<.male; Color, A haan ao 
Single, Married—or Widowed cpp iescescssecsseecsegTlecstssnesnnpessusessennsaeusessescens Age, ===. years, ...f...months, ag Z. he, days. 
Name of Attending Physician, @@e—-<....... sep BOL, Pe Ee Gee 2 eA 
Residence of Deceased—No. Mail. Chala Peal Streetor- Corporation); Ward = 
TOVARIITS 5. UA Ji casas aap CORR REESE Husband sc Naimne,sxcaeer eet oars ie a 
Place of Death—No. bot. zs A AbcphtcE ff Bik M ow Street or Corporation), Ward-..-....... 
Birthplace of Deceased,..../....62.G« gee Skis Aaditad fbr an ae Pesce Mer Sree 
-Father’s Name, eke Ph ke, D Meaue se Birthpleces2... ane Zi aa US a: See ee 
Mother’s Name, ¢. LL. TSS tele Sauer M@iher’s Birthplace, nr. tyres. ie si) 
Mother’s Maiden Name,......&t......... LL ra é ae tet Fost Sal 
Place of Interment, : en tact lf. (A birdecgi“. Cometery Range rees.r7...0 7 Lot i AOTA VE... oe : 
Signature of Undertaker or Informer, ........4.@....< EO ae Res eee jh. LUA. Bll 
Dated at Lowell, this.......... ve Xt. Pe: TS ee ae day of...... ee oe ae PE ene 2a 189..n@. 
+o 
Physician’s Certificate of the Cause of Death. 
(See extracts from Acts of Legislature below.) 
Sa eS 
Date of Death............£° 407422 2 BN ee SD 89 = 
Name and Sex of Deceased, =. OX NBs ay Bo od peat MS ee a, male, 
Place of Death—No. ..........4«.... xf ge a ee Vig lee. ¢4 Ane te: &e oe eee eae Street (or Corporation). 
Disease or Cause of Death, . Chaba Ul mun wirtunry a duration of *. LKLEAA #05. ae 
‘ Complications, srtiacst...-- vosseeannannndinnnsncessnan eee = Re ee eh eS Ee (0 ncssei eine 
I certify that the aboves ig 0 ty rue return ue the | best of my recollection and belief. 
Name and Professional Title, Le Asst mS ©: WRLL)  Aeadry <a Se Ve : 
4 Residence, No. ate A Chekonntrd -...... PEPE os Ses) A, eee a ea 
yy £9 ereck Pf, pnb dmc PR QV feo ken 9 : 
Dated at Powell: ae fat LEIA Pre day Of ot MACLPO LID ec ngs ae 


*Reckoned to th ime of death. 


| ane 


Commontoealth of Mlussachusetts. 


rs 


/ 


RETURN OF A DEATH. J 


. Date of Death,. . 


. Name, 


. Color,t 


x Age, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 


(Name of Husband) ,* 


VG 


, Sex, arid whetlerempie, few Zee Se 


Married, OF WiOnrGd y {ote crentot he a i 


‘Disease or Cause of Death, 
(Primary and Secondary), f 


By whom certified, 


(Maiden Name), 


Signature of Undertaker | 


or other person making 
the Return, . 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 


+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks. ] 
Ed. Noy. 1890—5,000. 


Plate. 
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Commonwealth of Massachusetts. yi 


RE CERN Or Ay DEATH. 
- To the Clerk of the Town in which the Death occurred, 


1. Date of Death, . . 
py. Namés eee 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, har so i ae east NS TE EE TE 
Married, or Widowed, 
=. Colors} 2 a anes one 
D. Age, aha eee 
Disease or Cause of Death, 


(Primary and Secondary), t 
6. (Duration of Sickness, . 


as By whom certified, . |. 
fi ; 4 7. Residence,’ . . « . Zot Ea 7k 
E ae eS. Occupation, . . & « L. VOLS En MNLej ty 

ie 9. Place of Death,. . . |. / Mind pee oee Wa Vevy 
- | cre Ll. deh 


10. Place of Birth, . 


11. Name of Father, .  . |... <eh 

: 12. Name of Mother, . . [uuu eal a eae ce 
Y: (Maiden Name), F LZ, 

13. Birthplace of Father, . aes ee Ae, ee ee 


14. Birthplace of Mother, . |. ZFC Lete ea AM. covrrenprsstsnsrintis 
5. Place of Interment, . |... ae ee thh,. lors ae as 


—— 
= 
wt 


Signature of Undertaker VI po (RTS xy’ 2. Dre Le Lon. 


or other person making 
the Return, . : 


Daren at, th lbucorry poeveg? Land Ge , on Reel 18 Pf ibs 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
| (Be very particular to fill all Blanks.] 

Plate. Ed. May, 1891, — 5,000, 


a SSE L . me 
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Commonwealth of Massachusetts. Fi . 


———=————— 


REESE OF AL DEATH. 
To the Clerk of the Town in which the Death occurred. 


3. Sex, ald WHESMEE SING, eres ye A We Be orien aeons er etic cto ntanstannitee 


1. Date of Death, . 


2. Name, 


(Maiden Name) ,* we 


(Name of Husband) ,* 


Married, or Widowed, 
4. Color,f 

. d. Age, 

j Disease or Cause of Death, 
i (Primary and Secondary), f 

| 6. (Duration of Sickness, . 
| By whom certified, 

| % 7. Residence, 


8. Occupation, . 


| 9. Place of Death, . 
| 10. Place of Birth, . 
11. Name of Pathan : 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


z i 
DATED tie LARA ALA 


* If a Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks. ] 
Plate. Ed. Noy. 1890—5,000. 
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Commonwealth of SMlassachusetts, 


To the Clerk of the rover in which the Death occurred. 


. Date of Death, 


°. Name, 


(Maiden Name),* . 


. Sex, and whether single, 
Married, or Widowed, 


Color, + . 
Age, 


D> 


‘ whom certified, . . wee ee “gp pid Zs ee 44,2), 


C4 iy 
weetvesidence, . . « « » “4 4) tL-4chr and V1 Luts, 


8. Place of Death, ee aes oe Wath. Chachnorferd.. Mass, 
ee Occupation, 2.3 . = Marthe aye aad 


. eo ) 4 
, : 4A 
i. Place of Birth, . ... ae! OLD. Zee ep el Al Sa: Se 5 SE 
ta 7 fi af. € a 
11. Name of Father, . .|...cia-d42-67-..... Aoi ated 


i 
12. Name of Mother, . . 75a et Korver zd 


13. Birthplace of Father, . SNM AEA Le LCA ABS. 
LA fe : 
14. Birthplace of Mother, . |<< OV ABPALLELL AAA é< (a oe 
) f f 
A A, AL 4 R 
15. Place of Interment,. . |. 464220 Te. eae: FEO + 


7 a 
Signature of Undertaker <b oT KX OA : 
or other person eek z VE Uhre g My. é uctAtre 
the ne vn : ) 


Daren at /. La Re Chehaoads fark. 0 were. 592 


*Tfa Married “Ven or Widow . 
+ if other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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PLEASE FILL OUT WITH INK. 


U NDERTAKER’S RETURN. 


To the Board of Health and the Clerk of the Gity of Lowell. 
oe a must make this ae me before the burial or aes * deceased.  _ bie. 
Date of Death....O. LOAD... LF... boMilovervecrvecvecrvesreesrn 89.Z Name, ¢ eae et Cee LL, Ce-<He 


Michie lors IE 0) 3 1: Sie, eae ny Speen eae er A ete hehe en | St male; Color, 1 27Cvecscccrssesssee : 


3 
Z 


Single, Married or Widowed,.. ara Ce ee ee ene 8 Age, ae Ce vears, L..nonths ZH days. 
Name of Attending Physician, aby wee Te a Se ee een Ne  Jiyslctorean varied MeO 


Residence of Deceased .. APL 


tat pee 2 


Physician’ S periiieate “of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


— 


I certify that the above 7g a érue return to the best of pry rgeollgction and beli 
Name and Professional Title, ............ LGUALLAAN........ ee antGse 2 ae @)... Dt. ee (aaa ee 
i Residence, No..............-. RAI Ligh te j 
Dated at Lowell, this.............. gre. 


a oe ek Oe Ae Bann ie) 


ey THee ae yd nStise Psi 


Prk: ae , e 


— | 
* 
* 
s 
¢ 
- 
4 i= 


_— 
2N OF DEATH 


RETUI 


. - 
-« 
<_- 


Tb 


Commontucalth of Massachusetts. 


ee 


RES Eee ORCA DEATH. 
To ye Clerk of the Town in which the Death occurred. 


« Date of Deatase (Aw? Aiea Pt ae ee oe eae 


. Name, x 
(Minideni Nyatiie e ram eee te ae eee 
(Name of Husband) ,* + apy eect Aelia a eas PI: 
. Sex, and whether single, Make Rt DRS ee ee ee 
JA, i 
Married, or Widowed, ear A § MULLLK Slarateeontet  te 2 ap IR 
. Color eaeeibth coe tc Lh doe Salt nc ARE 
ACR Rew ah rice Gee, oA ah b By SOU fore IVLCHUDIIS sense Days. 
Disease or Cause of Death, 2 ALY. as PK 


(Primary and Secondary), f 


. ‘Duration of Sickness, . | 
(ay whom certified, 
. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 


. Name of Father, 


| 12. Name of Mother, 
f : (Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, . |. C4. @e1sx< te... 


Signature of Undertaker LL EL Aa EY. 50 behelow 


or other person sya eS aa ae aa ea ee 


the Return, . 


Daren atc. 14 LO ot, we ae on... Ay. LL? ce 1892 


* Ifa Married Woman or Widow. {If age who served in the War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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Commonwealth of Mussuchusetts. ’ ys & 


RE YUEN @©F A: DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . ee oe, LS RY Aes 
2. Name, | 3 teh emcee a ee At 

(Maiden Name) ,* | oe.nceneccnne Sie eee ee ae (eon er 

CN armme 0 fil esa ind at cst ccnp ence bet Serre ) 
8. Sex, and whethersingle, |... + 15 oe Pe 

Mavic. OG WV MGW OCs et eo rh ech as pence ehh 
oC ties: Ree es BGS. SS ae a eee ee ee eS. 

Bs Age, (oe te iy eae ee ntene 6.2 > Years, . hte Ae Months, .<..4...Days. 

(ine sao Ecco ea ee «he EI sate? | 


. (Duration of Sickness, . 


By whom certified, 0. jou. pease . 


) 7. Residenee; 4) «co seen ao eeewrhee Anche ee 
8. Occupation, . 6 6 |wcmemmmnnnnt Rexmcn de LAL rasa eo 
9. Place of Death,. 606 fiom Lhe pie 
10; Place offBirth, . 2 «|... be thea hadbfhn. PA thon. 
11. Name of Father, . . ve Ge Actin. Ps oo 1. ee 224 


tf, wage é 
12. Name of Mother, . «|. CCA AQAA 2... JAI MEAGELLIBDG 


(Maiden Name), f 
13. Birthplace of Father, . |... CG ba Ltz, dy Lene anes 
14. Birthplace of Mother, . |... Kh so aL, Lh 
V4 f 
15. Place of Interment, «| econ <c Ae. Mites orca 
yy ra - 
. Signature of Undertaker i] ea o*x “/, 2 ae 
or other person making mos reonerneesehaaneetZa} ee ea Rencrnesgllcserrfecerpernnrenforsnthone cine Sioetro Soh ed 
the [eturn, . j 
DATED at_ et bhadedtezif asl, on... | Mei al See Le Ae Ciel ree Ns: VAs 


fF 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
ft If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891, — 5,000, 
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PLEASE FILL OUT WITH INK. 


-UNDERTAKER’S os RN. 


To the Board of Seale and the Clerk of the of Lowell. 


e the burial or removal o 


Name of Attending Fi D> La LA  ehecILk. or; Lites, a, tae 
Residence of Deceased—No. C "A: aaa, AP ho oh. PALA BLO A Street (or Corporation), Wardassiss 
Occupation,....... (OM Mk IR deter 1 DAES, cane ee ae Husband’s’ Nate, saicM7crts-.0 enna ae eee ee ere 
Place of Death—No. Leet .secthg th. Se Bech ae ti ea Street or Corporation), Ward.............. 
Birthplace of Deceased, ... <BR. Xin Cosa ane clergen ot ecvck dr SERGE Ng et erg cee eS a 
Father’s Name, vg EM AB REEI Foam Father’s Birthplace,......... oan Ue ed oy 
Mother’s Name,42Aex. desstoks Ba: gs goes naa Mother’s Birthplace,. =... Wcacg3t vip, Repeat na geen ny or ek eee 
Mother’s Maiden Name, .............744772... hac, ae os, ee 

Place of Interment ee ‘ 


Signature of Undertaker or Informer, ...... ig al eM Kor LAC AE era eos 5a 5 4 oak eghSEnn ns 


Dated atelowell® thiss...-c2.0 25. ae ee i : os fe OE ed? day Ofsc- WIL ca WE (PA. <r 180 20, 


Physician’s portiticater: of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


sa P 

sg Se eee Re TSO if 

; : " 

Name and Sex of Deceased, Ba ch a ALE. NSH A BS V4 Os Tae a aera eh ons tier oe aR aie brah wy AA LS. q ‘ . 
Place of Death—No. <.. ) / os ee NG oo eh el nee ee ES Street or Corporation). 
Disease or Cause.of Death, oa 27 poe SNe a sats tl duration of *& Abt S fa sees 
Complications, Q Fe ED a oec s iag «eRe ge ie len i a er A ee Cen ken «5s ee ey 

I certify that (th pike is a true get yt to ote i of my recgitection and belief. 

Name and Professio y i aa ral h.. NAR Ms ppc: eam en... ee 
Residence wo thel LDS Mars det ae ae Dee et 5 . 

Dated at i exctenrtt MS Ee 2 ee day of aN One 1 e ee be, Meee 189 Za... 

the oe 2o te . ! 


So 


A ——— 


HEVAd 4O Nafta 


eee _ | | : 
‘ Commontoealth of Massachusetts. Ae Ps 


Rew RN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Date of Death,. . . Cede. 1 Aig MP oS a SC 
. Nate 2a ee at a ee a an dn ta 


(Maiden Name),*. @.. sic... Seas EN ees te (5 ga 


—————_—_——_ -- > 


(DN grammar EAU TER Yr [osc sg a carpe ioe ee a 


. Sex, and whether single, |<. 
Married, or Widowed, 
- Colors Batis? & 
. SGC asi se es 

Disease or Cause of Death, 


(Primary and Secondary), ¢ 
}. (Duration of Sickness, . 


By whom certified, . 
. Residence, .. . 

. Occupation, . . . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 
(Maiden Name), 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


Signature of Undertaker 
or other person making | 
thes RGR eae Cane ‘| 


7 aL Mhaderrads fod POM GI Ary, ee 18 ie 


* Ifa Married Woman or Widow. + IfaSoldier who served iu the War of the Rebellion. 
t lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.— 5,000. 
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Commontoeatth of Massachusetts. 


———_1—_____- 


Ree OF A DEATH. 
~~~‘ To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Nam of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
5. Age, 
Disease or Cause of Death, 


(Primary and Secondary), ¢ 
6. ‘Duration of Sickness, . 


(ry whom certified,  . ZY ZN. ae Ain 


m7. Residence, . +. . Vento eg Peake. Ze. 


8. Occupation, . 


e be 


Place of Death, . 


f 10. Place of Birth, . : 

11. Name of Father, . . |... A pactath.. IT Ts Lhe sah ee 

12. Name of Mother, . . VY lik, (Cae 22222 4L0,4 eaaa.) eect. “2Ar/ 
(Maiden Name), [a } 

13. Birthplace of Father, . |..2°474 La. cul eh ek Ae ee ee 

14. Birthplace of Mother, . _Yracland.... i ea 

15. Place of Interment, . |. Bf pw etll wie a! LLU. oe oe 


Signature of Undertaker d of. - (To LY LE Ll, CLO 


or other person boa CE a orem pegs wa ea 


the Retwi hy . e 
mex, 


Darep at~ Af = “a 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.— 5,000. 


“S99 ‘F lop poaouddy]  ‘sxeyop Ay Surpseoxoe you ouy v Aq poystund oq [TeYs WoPJoes STy} JO suorstAord ayy Jo AUB SUYBIOTA 
uosied Auy ‘aimMboa ABU IvAYSISaL IO YA0[O oY} SB ‘YyBop oY} JO 9sNnvVd PUB JOUUBUL oY} OF LO pasvodep OY} OF SB UOLBULIOJUL 
— Jay}O AUS WOTWeIYSISOA IOF YSTWANT JOjJVoL0Y} [[RYS WOALS Os ST 4lULIod oY} WOYA 0} UOSJed oY T, “UOIBAYS|SOI IOF Av.AYS]H9I IO 
YAIO IY}. OF OWNS OT} JIWISUBI} PUB USIS10jUNOD YITMYJAOF [[VYS JUISV IO pavod oy} ‘yUIsB S}T OF 10 YTBOY FO pavoqd off} OF porsdary 
-op dIB 9JVOYTIANO PUB JUOUIOZBIS ATOJORISTYVS YONS VOY MA ‘“OUIVS OY} OYVUL ‘poysonbor Jf ‘[[VYS LoUIWIVXs [BO[paU ot]} “eoUDBTOTA Aq 
Wwop Fo asvo ur pus Suvposéyd Surpuojzye oy} Jo poainbor sf s¥ ayVOYI}1e0 YONS oYVUL ‘Y19]9 10 Juss ‘pavog ples Jo ysonber uodn 
, ‘Treys osodind oy} Io UMO}4 Jo AZ10 B Aq pofojdume uvjoishyd Auv Io YI[voY JO pAvog oy} JO UBULITBYD oYy ‘osodind oyj 10F ySnoue 
; Ayaxea ‘suosvar JuoTOYNS puv poos 1oF ‘paureyqo oq youueo uvporsdéyd Surpusjzye oy} JO oywoyij100 YY JIao ‘uvorsdyd Surpuszye ou 
STo10YY JI ‘peprAoad JojJeuroroy Sv 9yVoYTIA09 B Joos] NI] UT Jo ‘Aaydvyo s1yy Jo saryy UOToos Lq poaynbot sv ‘Auv Jr ‘uvyorsAyd 
SUIPU}IB OY} JO oyVoOYIZAEo OY} WALA Ioy950} ‘poplooed puw pourINyer oq 0} Joydvyo sty} Aq pornbet sjovz yy SUIUIEINOD JUST 
-91B4S 1999TIM AIOJORFSTVVS B ‘oq ABUL OSvO OY} SB ‘YII[O IO JUISB IO ‘prvog TONS OF posoATep Us9eq SBI o1oY} [IyUN PoNsst oq [[BYS 
qIulded YONS ON “YAOTO UMOJ JO Ayo OY} WoIyT ‘WAM0O} IO AITO YONS Ul YATVoY JO paxvoqd ou st e10y} JT ‘10 “Ques poyurodde Aynp 
S}I IO YI[VeT JO pavog 9Y} WOT Op 07 OS YULIEd B poATooal svY sy [IyUN uOSIOd pasvodep B JO Apog oY} WoAjor9Y} BAOTIALI 10 
UAMO} IO A190 B UT AInq T[VYS Uosaed AoT}O 10 UO4XeS ‘IOyeyIOpUN ON “GE WOMIAS’/ —: SMOT[OF SB PBL OF SB OS PepuloIe ST ‘poysiu 
-IMJ St 9jvoyyA100 tedoad ¥B [YUN Apog UvUINyY B FO TVAOUIIA IO [VIAN oY} SUIAIqIYOId ‘103dvYO Pres Jo VAY UOTJOVg =°*Z NOLLOBS 
‘savyfop Ayyy Surpssoxe you ouy B Aq peyst 
-und oq ][vYs oY ‘presoroye sv ‘oyvoyI}190 B OYVUL OJ SASNJeI Jo syoopsou uvioishyd B JT ‘asvodep SI, JO oJVp oy} puB ‘sseTydIS 
4SBl SIT JO WOTVANp oY} ‘pop 9] FOIA Jo osvasip oy} ‘asB STY ‘pasvooop oy} JO ouvU oJ ‘Joljoq puv sspeTMoUyY sity Jo 4soq 
91} 0} ‘SUIJLIS OPVOYIZAVO B ‘MOTVAISISOI IOF YSTUANF PLAYIAOT ‘pojsonbor Us Ad ‘]TVYS SSoUT[I IS¥] SI SuLINp uosied vB papueyye 
svly OAK URTOIsAyd YW “E W027096' —: SAOT[OF SB PBOL 0} SB OS PopUOTIL ST ‘SsuOSAed posRedEp 07 SUTYRIAA SPORT UIRIALIO WOTRAYSISOI 
1IOF YSTuUANZ OF suvjorsdAyd Surpueyye Surber ‘soynyeyg oqud ey} JO OM4-Ay.1Yy Adjdvyo Jo oo1Yyy WOTJOog “[T NOLLOUg 


ismojj0f sp ‘aja ‘pagonua fag 


“SNOSUUd GUSVAOUC AO SAIdOd 
40 TYAOWSY GNV IVIUNE AHL GNV ‘SHLVAC AO AULSIDAUY GNV SALYOIMILYAO HHL OL ONILVIFY 


LOV NV 


[90 “aVHO ‘gggt a0 sioy] 


Mein OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


¥ - 
j 2 Gommonwealth of Mussachusetts. Go 
im oo —— Phe. 
1. Date of Death, . 
2, Name een caer 
(Maiden Name) ,* 
(Name of Husband) ,* 
| 3. Sex, and whether single, 
Married, or Widowed, 
4.. Colors= sss. ogee tale 
oO. Ave wie 
Disease or Cause of Death, 
! (Primary and Secondary), ¢ 
6. ‘Duration of Sickness, . 
By whom certified, 
. Residence, 


8. Occupation, . 


9. Place of Death,. . . MAXI LE —Mhdedeche 2d &. “Ith Mets: 


10. Place of Birth, . 


11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 


. Birthplace of Mother, . Sila Eee Os 


Place of Interment, . Aesth Li Lhacke iM a tL. Vints,. 


Signature of Undertaker oe Li, Sey Ve ro 


or other person eet 
_the freturn, oS 


DatrepD ats oe roe 5 on ihe Lez eos a die 1877 


* Ifa Mi farried Woman or Widow. iit aSoldier who seryed in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, spe cify what, 


[Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891.— 5,000. 
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Commonwealth of Massachusetts. v g oe 


Eo Ese Cerne) Bh Ae 1D BACT He 
To the Clerk of the Town in which the Death occurred. 


B; Names. © ame ope ap ns eet / Po 7.) re Cle Le Legacac.. 
(Maiden, Name), 9°. bestettates en 4. Seek eee. Pere Bie Seen 
GENT arr EER ees VSRENG Yager ena sen Seana nt 
He ghee pM 8 ICY ot aft beg Rae ON lbh Ors Aller roa Nac nea ee Se 
Married, or Widowed, } ...-----...%. V/ F. eeth Atak... nee ee tes 
aeOOLOD Sf 1. ee CMO EM eee ee re eho RID | tN Tee TAN é 
RASC, Cota a eee ih A.Nears, ant X....... Monthg,................ Days. 
via Le of Dest, Peta SPU Were mere en ne ae Lae 
' 6. (Duration of Sickness, . 
Bear ERT ROE Pte ery By a clnccnicig nnmernssintaaiees 
ee ROSICIONCO, 68 6 56 [ntrtenaeee (2424 A cterdechdl 77. at eee 
| 8. Occupation, . . . . fs ORES ere Oe 2 | ee 
©, Place of Death,. 6 «(icc nue Se Pe aoe on b qh. 
fe Place of Birth) .0 . . |i. ¢ Pai Sy, Cqatcte ish Le Lh 
11. Name of Father, 2. Jon. ee aes hoses RY bod lLtola Begin) 
12. Name of Mother, . . |............ (Lie ee Box. Lae Lecce 
(Maiden Name), : 
13. Birthplace of Father, . es dy Lh rac. sighs. 
14. Birthplace of Mother, . ¢ ! eth ke Rdgharddy sf td ( 


5. Place of Interment, . |.......... 


Signature of Undertaker 
or other person making ceseeeeneessneslccniesg Miggeseecbees Berea peoneathangeenseene ec Reetees hertsnnee Books 
the Return,. . . 


MitcincnpferanMivanaenss<4ossee9 


* Ifa Married Woman or Widow. If a Soldier who pervedin the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. Tf of other Races, specify what. 
{Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.— 5,000. 
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Commontocalth of Plussachusetts. 


——_——__——_<0»—____—__- 


RE ELLEN! OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


3 


. Date of Death, 

. Name, 

(Maiden Name) ,* 
(Name of Husband) ,* 
. Sex, and whether single, 
Married, or Widowed, 
mCcOlor;} i. tae eee 

Pp Age, 2 6 

Disease or Cause of Death, 


(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

(Maiden Name), 

. Birthplace of Father, 

. Birthplace of Mother, . 

5. Place of Interment, 
Signature of Undertaker 


or other person ee 
the Return, . 


wie es hb hhefe 


LL. sce ane 


pa 


/ YE 4 


& 


> 
oe ate 


Bese 


} le aa te dae 


a 


Daten atl! 


* Ifa Married Woman or Widow.” 
t If other than White. 


Plate. 


(M.) Mulatto. 


(I. ) Indian. 
(Be very particular to fill all Blanks. ] 


Ed. May, 1891, — 5,000. 
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Commontocalth of Massachusetts. A os, a 


= 2 ——_—_§_\“_— 


REEZURNSOF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 


¢ 


- 
(Name of Husband) ,* ceetny ff bas hdiasat bc 


3. Sex, and whether single, 
Married, or Widowed, 


4, Color,t 


do. Age, 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


5. ‘Duration Of Sct ir anne ere Se te ee ee A ee ee ee 
(1; whom certified ee oe Do a! 
‘ 2V ’ B o Stee otis Rs cai oan cae hneu EBs nak G5 noosa 
7. Resitleiéeg 7.u s <& << eee (elas titssd ear TEL [a 
8. Occupation.e.] 2s eee PE eee Cae 
9. Place of Death, = #. Mf, Lt den, APE PRA Roe 


on, 


| 10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . |.:./cZo¢ Ate. Loi ted a 
15. Place of Interment, 
7 ere tee 
Signature of Undertaker 7 Apt a-tt ~ 
or other person makin g BA a Se Pena [as CSS Sete leat Oat. 4 
the Return, . : ; 
7 a 7 ‘oP oe 
Datep at... OE ao Nek. tad). if aieel. .> OL nf inc, send ‘ cr GP de es eee 18/4. / 
~t, 


* If a Married Woman or Widow. ae a Soldier who served inthe War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
f Plate. Ed. May, 1891. — 5,000. 


vy 
od 
i 


= a) “ 
£4 


z = 


os *SaBTTOP Aya Surposoxe jou auy e Aq poysiun 


S}T 10 YVoy JO palvod oy} WoAs Op 0} OS PuLIed B PaATOdoI Sey OY [UN UOSIed pasvovep B Jo Apod ol} Woryotoyy BAOUTOL IO 
UAMO} IO AYTO B UL Aun T[BYS Wossed JoY}O IO UOZXOS ‘1OYVJAOPUN ON *E W027096/ —: SMOT[OF SV PLOT 01 SB OS POPMAUTL ST ‘posit 
anf SP ozvoyty.109 Jodoad v [yun Apoq UvUInY B FO [BAOUIOL JO [vIING oY} SULyIqIyoId ‘1aydvyo pres Jo oA UOIDOG =*g NOLLOAG 

‘sav[lop Aqj Surpseoxo you ouy B Aq poyst 
-und oq T[vYs oT] ‘presoroze sv ‘oyROYTIA0O V OYVUL 0} SoSNgod 0 syoo [Sou uvrors{yd VT] ‘asvadop sty Jo oyep oy pue ‘ssouyors 
4SP] SI JO UOWBINP oY} ‘porp oY OIA JO asvastp oy} ‘osv sly ‘posvooop oY} Jo ouIvU oY} ‘Jorjoq puv osSpopAouy sy Jo 4seq 
OT} OF *SUIZBYS OFVOYTI100 B ‘MONBAYSISOI OF YSTUAN YYTAMYIAOZ ‘poysonbor uy ‘[[VYs SSoUuy[l Ise] sTy Sutanp uosaod v popusiyr 
svy OyM uvroishyd y “© wo2095/ —: SAOT[OF SB pvol 07 Sv OS popuoMIe ST ‘sUOSAOd posRadop 04 SUIALIAL S1OVF UIey.L00 WOTYRAYSISOI 
1oF YsunZ 07 suvrotshyd Surpusyye Sulamber ‘soynzeyg o1qug ay} Fo oM4-AqITYy JoydvyO Jo ooryy WONDeG *T NOLLOWY 


:smozj0f sp ‘aja ‘paqonua 92 og 


“SNOSUAd GASVANAC. AO SAIGOA 
40 ‘IVAOWHY GNV 1IVINOd AHL GNV ‘SHIVAd wo AMLSIOVA CNV SHLVOIMILLYAO AHL OL ONILYIAY 


LOV NV 


[‘90¢ *AVHD ‘39ST a0 sLoy] 


a 


7 


> Commontucattly of Hlassachusetts. ; e bi 


——__ 40» ——_—__ 


REGU Meee Av DEATH. 
To the Clerk of the Town 2 which the Death occurred. 


// 


Z yee aes ae Ms Li 


=_ 


. Date of Death, . . 


;» Name, Jaen 
(Maiden Name) ,* 
(Name of Husband) ,* 
. Sex, and whether single, |. 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), t 

}. (Duration of Sickness, . 

By whom certified, 

. Residence, 

. Occupation, . . . 

9. Place of Death, . 

. Place of Birth, . 


. Name of Father, . 


2. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . . 3 


a ; 
iad BIg. oe ON... fC Laz. <a oe 18 73 


DATED at. 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto, (I.) Indian. Tf of other Races, specify what. 


[Be very particular to fill all Blanks. | 
Plate. Ed. May, 1891.— 5,000. 
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Commonwealth of Massachusetts. 


To the Clerk of the ees in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 


Lt 


. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker | 


or other person making | 
the Return, . | 


DATED Re MRMAL EA, 


* Tf a Married Woman or Widow 


t If other than White. (M.) Mulatto. 
[Be very particular to fill all Blanks.] 
». Ed. Feb. 1890—5,000, 


. If of other Races, specify what. 
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/if 


Commontocalth of Massachusetts. 


“RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred, 


- Date of Death, 5 ae J Se pees 
Be Name, Gaetan tins eee vere ee jeelaes ae Viera 


GENT ee Seka i) PRONE Paar eA nce es ee ROO 7 
(Name of Husband),* 2 ey ke ae ie ed : 


BS Bex, atich wee eee Samer tes ee ea ce ee ee we oe se ec 

Married, or Widowed, | 00-0005 A ES cis, a ne ae z 
4. Color;— Rane St A cal aa lect RE 
5. Age, eating, 


(Primary and Secondary), { 
6. (Duration of Sickness, . 


| Disease or Cause of Death, |... /42242:422.Q.2584 a 29S Si SOR ES 


By whom certified, 
7. Residence, 
8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, 


11. Name of Father, . . |.. in bhels ia 
12. Name of Mother, .. pela 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . eee 42 ee a ee 


15. Place of Interment, 


Signature of Undertaker ) phe yee Oe = j ; 


or other person making | 

the Return, . hae 

= oS ae eg: pC 
Datrep ate~ EZ AAPA grth......, ie Lae alle oe: 187s 


* Ifa age ied Woman or Widow. +{IfaSoldier who served in the War of the Rebellion. 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891.— 5,000. 
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Commontoralth of Blassuchusetts. 


RETUEN POF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 
2. Name, 
(Mai aga satiny a Si cer a ernest 
POU E Nitzer got) a ARR Meee Oenaee 2 a eee 
SI MSOX, ANG WHEEMGE BINS S, fot Secte ctcteennsnd errr (ea 
Married, or Widowed, 
4. Color,; 
mao. Age, 
Disease or Cause of Death, 
Oe (Duration, ORSLOKMERS sy sly scctetesecacc.tieee DMGiuegt en tcaectnuitinie 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making |p 7 ae 
the Return 


Ze ie vA 


* Tf a Married Woman or Wido 
t If other than White. (M.) Mulstto. (1.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks. ] 


U 
4 he Plate. Ed. Feb. 1890—5,000, 
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Commontoentth of Massachusetts. 


RETIGEN, OF A DEATH. 
To the Clerk of the Town i in which the Death occurred. 


Poe f 


1. Date of Death, 
2. Name, 


(Maiden Name) ,* 


(Name of Husband) ,* 
3Sex, and whether single, — 


Disease or Cause of Death, 


Married, or Widowed, 


| 


6. ‘Duration of Sickness, . | 


\By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


13. Birthplace of Father, . . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making | 


the Return, . 


gh pce 


DatED ii 


* ona 2a... Ll 


“e 
wees 187 2 


* Tf a Marricd Woman or Widow. 
t lf other than White. (M.) Mulatto, 


(I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 


Plate, 


Ed. Feb. 1890—5,000, 


{ a x - 
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BOX) 


Commonwealth of {Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


. Date of Death, 
. Name, 


(Maiden Name),*. . 


. Sex, and whether single, 
Married, or Widowed, 


- Color, f . 


- re 5 = 
:) mace, . ote eo Some Cares: Months, 7.0. Days. 


Disease or Cause of Death, |--:.--:--.:s-s--5-cnecctceceessesseenectceutesess v3 th Set ee 
6./ Duration of Sickness, . 


By whom certified, 


. Residence, . 


G\ 
AN 
\ 
ae 
Ne 
Ne 
NS 
AN ie 


Br iPlace of Deathnes so ae et eee, eee Te oT 


Be Occupation ye cen es ern | eee ee a yy, iS. a poSygo 
10. Place of Birth, se |S EEE Sec ce Wee he ee peed ae ee 


11. Name of Father, . NA k@ ib ee Cae ae 

j C 1] Say hee 

12. Name of Mother, . 4 thrastlr. Mea 5 iced Es NY eect er 
v4 ie z 4, — 


13. Birthplace of Father, . |..£ EEE Ne Al Sa 
14. Birthplace of Mother, . |.C.2.7.€© © Esra fo: Sy, ee 


15. Place of Interment, . 
Signature of Undertaker Pare v 

or other person making pha... Sf fo hk AE d 

the Retutn, = = % ) 
sz s : tm ee - 2 — -— = nD 

A 
: me) f f as , 4 \ 

Dated atta. KkACEAc ft Ate 4., ON. Alan ¢ L2 eee LS Se. 
a ae L : ae 


* Tf a Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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PLEASE FILL OUT WITH INK. 


NDERTAKER’S RETURN 


To the Board of Health and the Clerk of the City of Lowell. 


{= Undertakers must make this return before the burial or removal of the deceased. 


Date of Death, PAGAL AU eee f ee See 189..... Name. MLL&# by OS x: ULL OO#N ee: 
Maitien..Naienae: Mie Mee mt a ies ee Seu cens eee Sax neen males Colitis ck... ee 
Siffre. Married or Wictowed, Re OM a2! Ss, Sic Ness ta Seed 7 cA DES So years lsat months, ............ days. 
Name of Attending Pays te QQ Cermn Ph SEE SANRIO, oo Lee eae ee 
Pecidence of Deceased—No....... LU€eLl vt o 4 Lets E zee A tae Ss Street-tor-Corporation), -Ward.............. 
Occupation....... out a Mow Pee eee mispanie oe Natneee ge 3 Ger 0k Ot eRe. cee 
Place of Death—No. . AT CR Cb russ AL IN af Street (or Corporation), Ward............. 
Birthplace of EE an ee we oe Rete ic: fn, bs es\ Se Reo 
Father’s Name,...4: Mate, ae dive -. wL ST IES Father’s Birthplace, ...<.. Cl sotto, 
Mother’s Name,. AN AAGHLE ante hen ees Mother’s Birthplace, ....... PY 2d eer 


Mother’s Maiden Name, 


Mol 


Place of Interment, me thE Ee See eee emetery Range..........., Lot........0.... 7 CSPAVO: Saas : 
= A ff rs , 1a, ead 

Signature of Undertaker or Informer, .................4/f6. >f.- cL. easter EI ee 

Dated! aeeeowell; this... 2 eae 201 eo Weeer heey day of...... We fea rae Sm &¢ in 18Qcx..... 


or 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


Pe7's +o 
Date of Death,......... AZ oral <n ei © belt 3 1 &. fee 189... 
PAZ 


Name and Sex of Deceased.. ZZ EE NG Se ee male, 
Place of Death—No................ - sai A Oe Tce Street (or Corporation). 
Disease or Cause of Death,......C%.. Prettecerte tee a sh GUE Uy) (i ee 
Complieations,<..<.2-... Bree: Me ee 


Name and Professional Title,... #2©7724-= (oer PUPAE YL ? x< 


I certify that UZ is a true baal to the best of my recollection and pelief. 
\ 


see a re % ; 
Dated at Lowell, this. (zereret, f2, 2A .day of Of I REN a OE . 189.3 


~ he op aoe 

} nes Satta 
ae 5 eee ee Ter 
eb. ACT lak aaeres, bi eins 


— : ait [ay Pe I 4 
ut a 
c (ger 


AG) ie | 
Va Commonwealth of Plassachusetts. x 
IN Oe 


RETURN ORB DEATH 
To the Clerk of the Town in which the Death occurred, 


1. Date of Death, 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 


5. Age, 


(Primary and Secondary), ¢ 


rae or Cause of Death, 
6. {Duration of Sickness, . 
(By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
| 12. Name of Mother, 
(Maiden Name), 
| 13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . - 


) , eed Z/ beat, 
Darep at... ZY 2 ALN ALAA EY. 4. -) ON... Mhz A tt on ve,.187 /< 


* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) 
Plate. Ed. Novy. 1890—5,000. 
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Commontoealth of Wassachusetts. 


REE, OF AD DEATH. 
_ To the Clerk of the Town i in which aS Death occurred. 


- Date of Death,. . . 


Nine, Seeeeeeemes ns LV ceased, eid 
(Maiden Name) ,* 
Po NBiteg es 00 et Py |e eae 2 Se ers leet ene ee ae 

BI REG Ghote Soc Td hgh | Sea ig ar 2a a eo = Aa 


Married, or Widowed, |<< L LDH esseennrnnnennnnnnnn nnn 


4. COLO’, ae ae ane wets 


D. gBVC, ba > ends Ree 
Disease or Cause of Death, 
(Primary and Secondary), { 
pee HD) CRISS GEOR TO PSL CIs 1 COS yf) me eee cn asec eter eres neers reeeem ees 
4 NEUES Sa AV GY ek ea i Se Bere 
. 4) 
7. Residence, 2. ow Jesreenensnens ee BL A kihexcradifg Oe Mey 


8. Occupation, . 


Sa Placevof Death "slice tenet oe oe meee 2 ye es ee 


10. Place of Birth, . . . 2 ake iZ. a at oa L LF ; 
11. Name of Father, . . wz See on “ed. A BP lesan Png oem 
12. Name of Mother, . . (....... ee ei Pte es eo” eo 


(Maiden Name), s 
15. Birthplace of Father, . eT ee te 
“oY 

Pts Bsr CDi er BRB tee 0 Ui te Sec en 


bee ae ir 
15. Place of Interment, . |............... DE ae ies OF Varad, en - 


Signature of Undertaker 
or other person lies 
the Return, . iS 


a f2 ype 4 t c if ~— 
DATED at... La 3d. tg lacs on... hdd tbe. hia 187 +} 
Z : 


* Ifa Married Woman or Widow. Ge Soldier who served inthe War of the Rebellion. 
+ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891.—5,000. 
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( 2 Commontocalth of Massachusetts, 


\ RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


PP pe 2 = 


1. Date of Death, . 


2. Name, 
(Maiden Nance) ,* 
(Name of Husband) "1/4 Se fa FOr ES. 
3. Sex, and whether single, 
Married, or Widowed, 
4. Coloryy 


2 
od. Age, 


Disease or Cause of Death, 
\ (Primary and Secondary), } 


6. (Duration of Sickness, . 
i 


( 3y whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
| 11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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PLEASE FILL OUT WITH INK. 


UNDERTAKER’S RETURN. 


To the Board of Health and the Clerk of the City of Lowell. 


ie Undertakers must make this return before the burial or removal of the deceased. 2 ze 
Date of Death,.......¢° Mehntct he EF eae 189.9 Name LAAEMO LIK Ps eer FD ony a CA4€ Cote 
PS MG Ogee eck 2 a os dinar e Sac oA a ne Sexe. male ; Color. ee pee 
SiO le, UATE ied) ab a Oy IQOWFOUs So chcc, fete aetna chert late nase -siecn snd Age, CLA wears, We is ionithia, Se: Zo nasa 
Name of Attending Physician, ................... bla Vacances der SO nt OR RE ct Pek Sere OPER FER oo 
Residence of Beecased No. oars ahi CUAMELEEA, he tL. Seer (or Corporation), Ward Rors 
Occupation.,......... Ok oak. (Ett SL. ee, gene Husband’s NamiarGeemates tb o's CL Z2ZMPrt 
Place of Death—No. pte wr 3 CHM ett beh KE, StH (or Corporation), Ward.............. 
Birthplace of Deceased,....... alee sgprcescencnageetnaecnnendiccenesee RY, Mees AOACHE GN ALK} LAC a Ckhigs 4 
Father’s We ee ROTA” BS GE RED. dic Birthplace, “424. (00... VG inthe Les 
Mother’s Name, %@e. Caceley CON in: MET OI ele en. See 4¢ 
--Mother’s Maiden Name, .......... (Met OO Bet 5 ieee 
Place of Interment,..4474* 6-44.04. 0.60... C#@emétefy Range... ofS ee MOA Ve ee a ; 
Signature of Undertaker or Informer, = ns fore “ont yO Berge RO RR rs Ce Me 
Dated at Lowell, this... PAE. SR Ry ane et (An. candatous’ 189°... 
age 
Physician’s Certificate of the Cause of Death. 
(See extracts from Acts of Legislature below.) 
Date of Death.,..... CY tec <4 pee i Le oe ¥ ee. 189.3... 
jeg ee ee Bee 

Name and Sex of Deceased £IL&.€ CL Tha ole ee be A eg EK ee th male, 
Place of Death—Ne—......0..€. £467. ZS af LOK CAAA RACE (.... Kea Brtreet (or Corporation) 


Complications; se ..-..::.-.- 
I certify that the above is 


Name and Professional Title... ¢= “es 


Residence, No. ..0% Ae. ff Ge te jye(..... 


— 40 —- 


em an EY TET Be tim anthem Be een 


av 


} 


jane peel pa 


‘tin 
PLEASE FILL OUT WITH INK. 


NDERTAKER’S RETURN. 


To the Board of Health and the Clerk of the City of Lowell. 


= Undertakers must make this Wee: before the burial or removal of the deceased. ees 
Date of Death........ Ofek: He ves aay, ARN I 89nJ3 Name.. 22 lt e We Oe ee tee 


Biaiden MName see... A. O i209 cock et ey Say aoe Midle ee GOlr a uae ee ee 
Simgle, Married or AWvetebrwrestyaitite 8 Sh aa ee oe Age, 'SZ.-years, === months, ~....days. 


=. Husband’s Name, ......0.....-:- ne, ee 
Place of Death—No. .....6<& Lets Soha bare bees ere Street (or Corporation), Ward.............. 
Birthplace of Deceased, : : 
AEC eam.. Ge erie Father’s re MS ee on ee 


Mother’s Name,. ...... K7 4 


Father’s Name, 


Mothers: Maiden: Name, <Z.2..0.1..:.0.ic neces 


Place of Interment......... CthhtgFe~ ae Sc apy aie : g 
LH 


Signature of Undertaker or Informer, ........ 


Dated at Lowell, this.............. Pei A, SLES 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


Date of Death,..! 


Name and Sex of Deceased Noe Fae oN See El a: do gl Se eed eRe tee Ln A aie oe iS ee ale, 


Place of Death—No....... AGA, = tas22~ Aetarsiernotheet (OF Corporation). 
Disease or Cause of Death, ..: Wee ay tone etl uration of*....! G eo ¢ wor A see 
Complications, ............. <n 


esidencay A... snes 0 Street...... we LAKE » 20 ' 


Dated ai Eowetf, this. Ke | ene 2S. een day.” of Q put 


I certify that the above is a true retyyn to, th Nae ee and belief. 
Name and Professional,Title, ....- oll lel ye Res 


4 OD 0 
PAR Re 
ian , 
a “ a 


tee 
oath : 
4 ‘ 


or Co 
N ¢ Commontocalth of Massachusetts. ar 


— ——__+e»>—____——- 


RETURN OF A DEATH. 
_To the Clerk of the Town i in which the Death occurred, 


1. Date of Death, . 
2. Name, 


(Maiden Name) ,* 


r fo Po 
(Name of Husband) ,* Leuk. a al 
3. Sex, and whether single, tain See orto el ee ee 


-q-7. 
Married, or Widowed, SS ee Se! es Bocmnobed 
GM Swope ee Ot |. 35> Years, sakes wees Months,.....2.. 3 aYS 
DiseasevomCauscioty Death ie ss: pn ee EY ON eo ce 
( (Primary and Secondary), } gee? 


§. (Duration of Sickness, . 
i 


(By whom certified, 


“1 


. Residence, 


co 


. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother,..... 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . | 
| 


15. Place of Interment, 


2 i? os xP oo Ms 
Signature of Undertaker ) ee y ? A: es, oF 
or other person making | ¢ ~--s eee ee ea - 
the Return, . 4 
FF a i 2 P Lf 

; : ia ’ we va 7 ZA 2 

Daten at 1. Zeeeeses JO. one 4 Mh hit Noe 18~ 
; is an 2 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mul atto. (I.) Indian. If of other Races, specify what. 


(Be very particular to fill all Blanks.) 
Plate. Ed. May, 1891. — 5,000. 
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Disks 


Commonweatth of Massachusetts, 


——\¥+e»—____ 


\* REGEN OF: ADEE A‘T He 
To the Clerk of the Towxjn which the Death occurred. 


1. Date of Death, 
2. Name, . 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4; Color,f  ~ 
een we, ok 
Disease or Cause of Death, 
| (Primary and Secondary), t 
6. (Duration of Sickness, . 
\By whom certified, 
7. Residence, 
| 8. Occupation, . 
| 9. Place of Death, . 
| 10. Place of Birth, . 
11. Name of Father, 
i2. Name of Mother, 
(Maiden Name), 
} 13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
| Lf other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.— 5,000. 
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| \ Commontoeulth of Wassachusetts. ae 


v RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 
Married, or Widowed, 
4. Colorsitaic sais 


¥ D. ADP ie 6 iene s 


(Primary and Secondary), } 
6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 


S. Occupstinm, 6 9 ae To Se 


9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


\ 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . f 


* Tf a Married Woman or Raa. {If a Soldier who served in the War of the Rebellion. 
% ; 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 
Plate. Ed. Nov. 1890—5,000. 
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Commontocalth of Massachusetts. og oe 


—_———_+0»—___—- 


| BEEPURN OF A JDEATH. 
To the Clerk of the Town i in which the Death occurred. 


- Date of Death, . 


. Nannies 

(Maiden Name) ,* 
(Name of Hustand),* 2. sett 
. Sex,and whether single, |... es De oJ aa oe 


MGimprecle or Wil ClO Ulam erate nemrteaee Se Se ee a 


4. Color,y 


5. AGG ie eu ~ Solas. ct CXears, ee Months... Days. 
DiseasevorCauselols Death awees: on eee ee a ta Se ee 
\ (Primary and Secondary), } , ; 
= 4 TURD NUON O ee 1G ESL SS a fe a re cc 
} i 7 
(by WUINCNETT CORGLLVOCU, ue) srs pene Mee eee ee a ee ee 


. Residence, 

8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, 
11. Name of Hather, 

12. Name of Mother, 

(Maiden Name), 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person ee 
the Return, . 


Daten at... bee / LE: 142 ie vet J, 00. lise vd ioe 4 - a 187 J 


* If a Married Woman or Widow. 41¢ a Soldier who at inthe W¢f of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. - 


{Be very particular to fill all Blanks.) 
Plate. Ed. May, 1891. — 5,000. 
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PLEASE FILL OUT WITH INK. 


UNDERTAKER’S RETURN. — 
To the Clerk of the@@& mee 2 


(= Undertakers must make this return before the burial or removal of the deceased. 


PLATO Tie IN cites tee meee ere cee PI a otek it Oa etch asthe sceheutntsvssineseantdints SOx oes male ; 

Simi le IMMARE Tete E Uy IONE ioe take rac cerkscprteee anirecitcok esos etaeseugess AB Oy ous. / years es eet months LT? days 
eV Coke a CS DTal ef Sy oy ore a aC lel 2 cal a rd oe ne ee PRT ER DER MC TR e ec ees eer, 
Residence of Deceased—No......... Got lcotfo eee) Street (or Corporation), Ward.............. 
Occupation .cc. amines age tosses. Rea ee ae Fished Ss? Nate; vn.) ey nce ee 
Place of Death—No. .. Lead i le LE A ad aoe ON eae ee Street (or SS es: Ward ae en 


Mother's Maicdermp iamic eae ccc ccseccsscrorscesstseseesee. Besa. es ae. : 

Place! of Intermemiyeemeeee se 2... Cclhen. ee. tA Cemetery or A, LOR. : 
Signature of Undertaker or Informer, .......... eee ee wie ph 0 et aa Ee Odin prtsdoos earns Seis ether 
Dated at Lowell, this............ oo UNTO ae A i el here ee. Re ae 189.0. 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below.) 


tor 

+ 
Date of Death. ee: ia ag AD Eee 189 ¢... 
Name and Sex of Deceased.. GL : LO. ca 3 eee 
Place of Death—No.........., Pt. / CA 


Disease or Cause_of Death, A&74 


Complications, ... —. LAST Az A ene ee 
I certify thatfthe ab 


Name and Professional Title, ff... AGF... 


Residence, No. LZ, The B 


Dated at Lowell, this 


o*Réckoned to the time of death. 


se ae of 


ers: eee Pe eee oe 


married or widowed, 


YH! MPN THO ut Seema = 


¢ 


. >. n ‘ . , 4 
Se ag ght rn ’ : “=? 
qr ee. ON ae 


, 


r 


Me 


oa 


4, 


~- 


[ 


sao 


Den L Commontocalth of Massachusetts. D > 
bf BN O5.5....c a v : 
\ RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death, : ibs ms & ie. Gly: lO 79 os 
2. Name; Memes 2 na, | Cle cM Efe, Le tek 
PGE ls PS ESD AS Cee Ee Ee ea 
( Diep cn ass Bh can) lr a 
Sc SOX, Mie WHOENOr SENONO. ma eee) ee ee ee : 
Married or Witla wie 5) (ieccet eran as cecrrce  a  e r ee 
4. Color,y . aes 
SPIRE oy oe WS Oe Mie ce || sea )___... Y Cars, Months, /. Days. 4 


Disease or Cause of Death, 


(Primary and Secondary), ¢ 


By whom certified, 
. Residence, 
. Occupation, . 
. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 


». ‘Duration of Sickness, . 


14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker ) fi We rs Z 
or other person making | - te ag ee eee Say 
the Return, os J 
DATED atu OZ) A hha aad. ON, EG, = 187 


* If a Married Woman or Widow. 
| [f other than White. (M.) Mula 


ae If aSoldier w eo Eeiierved | inthe War of the Rebellion. 
tto. (L.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. | 


Plate. Ed. May, 1891.— 5,000. 
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RETURN OF A DEATH. 


Commonwealth of Massachusetts. 


To the Clerk of the Town in which the Death occurred. 


14. Birthplace of Mother, . 


JIE 
ws [eek woud : 


15. Place of Interment, 


1. Date of Death, 

2, Names, 0S eee eee 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 


Married, or Widowed, 


4. Color,t A) Naar at Ad Ay k. Se Wee eS 
3. Age, Si © seme. 1a on Y CATS yen Months,......... Days. 


Disease or Cause of Death, 
(Primary and Secondary), f 
6. (Duration of Sickness, . 
( 3y whom certified, 
7. Residence, 


8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 


13. Birthplace of Father, . 


Signature of Undertaker 
or other person a 
the LR 


Tj 
ae ae ie xt A dake’ i | 


eturn 
7 ; 
Daten at. CASA LYN, Ys <7, P oe 189.3 


* Ifa Married Woman or Widow. }IfaSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks.) 
Plate. Ed. Noy. 1890—5,000. 


~«“ 
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iy wR 1889. 5M. [Acts or 1889, Cap. 208.] 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
tye Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


obs Copy of the Record of a 


recorded in the books of the. “%4.,..... 
(City or Ton.) 


1. Date of Death, . 
2. Name, 

(Maiden Name), . 

(Name of Husband), 
3. Sex, and whether single, 

Married, or Widowed, 
4. Color, . 
5. Age, 

‘Disease or Cause of Death, 

6. (Duration of Sickness, 


By whom certified,. 


. Residence, 


~l 


= 


Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . |W “OOK O14 LOL 


I certify that the foregoing is a true copy. 


a ax 


Attest : ~ 


7 hi od tp, it eye 


— aly 8 ie 


as 


— 
= 


Pycttefl encts he - 7 bs 
TTARG Gi. | 


Ad BL . o icin it i 


a 


es 
SHR |= Fea 


‘oO @ i@ee 08% oAleg 


‘Tis 1) oe 


a 


a” 


Commontoealth of Massachusetts. = ae 


\w RETURN OF A DEATH. 
F To the Clerk of the Town in which the Death occurred. 


AON 


1. Date of Death, . e 


2. Name, : RC HTE (ot 


(COT Ma cety TREE yr tee Seek bear en aN sae 
ft TERY OLER UR DETIC (fot ne csaet ent PT nee 


we Vas ee 


5. Sex,and whether single, |...7764¢o0 te 
Uke 
Married, or Widowed, i ed ee Sa >... 


AveGOlOnsime se lsee Seaton: MAA. Bee. 
PMS cole afar ee Bak (evo ee onths,............. $2..Days. 
Disease or Cause of Death, meer BL... eee 
| 6. ee of Sickness, . 


By whom certified, 


a 


7. Residence, 


8. Occupation, . 


9. Place of Death, . 

10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


( Signature of Undertaker | 
or other person making | 


the Retwrn,.. 


«o oe 


Daten at. A. f..@.0 7: 


* If a Married Woman or Widow. 
+ If other than White, (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
gf Plate. Ed. Feb. 1890—5,000. 
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Commonwealth of Massachusetts, 


To the Clerk of the Town in which the Death occurred. 


. Date of Death, 


. Name, 


(Maiden Name),* . 


3. Sex, and whether stmgte; 
4 OOLOL, 1 cuann eintmean || eee Z A EE EN i ae : 


Dee A Cee | sara ewes 


Disease or Cause of Death, 


6.2 Duration of Sickness, 
By whom certified, 
. Residence, . 

8. Place of Death, 

9. Occupation, 
10. Place of Birth, 
11. Name of Father, 


12. Name of Mother, 


13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, . 


or other person making | 
therheturnamem te 


| Y 
Signature of Undertaker i ; A, F V2 OI 


Dartep at 


* Ifa Married Woman or Widow. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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ner eS peucealty of Massachusetts. 
ENO ote ee 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
| 0. AOC. cam, Smeets sae ed er ?/, Nears, eew oie Months,....7.¥..Days. 
: , ee 


| Disease or Cause of Death, 

| (Primary and Secondary), t 

| 6. (Duration of Sickness, . 
(By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 


10. Place of Birth, 


11. Name of Father, 

12. Name of Mother, 
(Maiden Name), 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 


15. Place of Interment, 


or other person nee 


Signature of Undertaker IF peas 
the Return, . 


Datep at Jl... 


* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


(Be very particular to fill all Blanks.) 
Plate. Ed. Noy. 1890—5,000. 
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RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . . 
2. Name; sae. 6 
(Maiden Name) ,* f 
(Name of Husband) ,* |........ 2-57-38... Ot = 
3. Sex, and whether single, 
Married, or Widowed, 
ib. . "COMONSE? vy Ramee ss: + 
eo AOC, leaaite ne 
peace eee ics LOPE hi her 2, Mae th td > 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, . . . 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, . |... LG AAG Std Ie Pig id LE. 


Signature of Undertaker ) hee ae x. LG. Ltlp 


or other person making 
the Return, . : | 


[Be very particular to fill all Blanks. |] 
Plate. Ed, May, 1891.— 5,000. 
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To the Clerk of the Town i in which the Death occurred. 


(yr Commontocalth of Massachusetts. 4 
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Disease or Cause of Death, 
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By whom certified, 


7. Residence, 
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* Tf a Married Woman or Widow. { If aSoldier who served in the War of the Rebellion. 
{ If other than White. me) Mulatto. (I.) Indian. If of other Races, specify what. 
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ee Commonwealth of Wassachusetts. 22S 
DN G52. tee RTT oe 
Pero iN OF sAx DEATH. 


To the Clerk of the Town in which the Death occurred, 


1. Date of Death,. . . |... he or [i ee PALS oe ae) ee E73 Le ee 
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3. Sex, and whether single, oe Cink. 
Married, or Widowed, |... Fen ‘ 
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| 6. (Duration of Sickness, . 
| & whom certified, 
. Residence, 
| 8. Occupation, . 
| 9. Place of Death, . 
10. Place of Birth, 
| 11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, 


' 14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker I ieee ty | WEE. a 


or other person making d 
the Return, . 
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* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
ft If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. |] 
Plate. Ed. May, 1891, — 5,000. 
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wv Commonweulth of Massachusetts. 
i _ cee 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
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Disease or Cause of Death, 
(Primary and Secondary), ¢ 


. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, *. 


9. Place of Death, . 


10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 

(Maiden Name), : 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


+ Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
| (Be very particular to fill all Blanks. ] 

Plate. Ed. May, 1891, — 5,000. 
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M U Commontocalth of Massachusetts. f 
BY Ole ec naa 


“RETURN OF A DEATH: 
To the Clerk of the Town in which the Death occurred. 


_ 
. 


Date of Death,. . . ae ey. ae Ss ei aa eee 
fa a ; 
Nanicjwets. cer. c pee Phat es AQ. a 


bo 


(Maiden Name),* . 
(Name of Husband) ,* “snnenznnnsnn ni 
3. Sex, and whether single, |..... HMOs. ROE Teall: ENR IO 
| IM arrigmeor Vy MUO WRC, [eerie ee ree ek ah 
0 TREES - Se iia A aay lth 28 SRS eS Ce 
PAGS. APE ape Ved LOY CYS yen fernee MONS, LL snvne DAYS» 
Disease or Cause of Death, |... Le ERE eo Cc, OF ear LR EA. 
(Primary and Secondary), t > y 
6. (Duration of Sickness, . |... LE TL £ nae a ene 
By whom certified, L, E | 
7. Residence, . .. . 
8. Occupation,. . . . 


9. Place of Death,. . . 
10. Place of Birth, . . . 


al Oi, Ake 


11. Name of Father, . «|... bt. mad “a ie y taeeeee Soe a 
J / aie by Uf er F 
12. Name of Mother, . . ORD eh 
(Maiden Name), : a 
13. Birthplace of Father, . AO Se here Ae gh rc ae 
14. Birthplace of Mother, . Lid ae ES, mt a V/ Po @t oh Oe 


V4 4 f (Ass sf JOA. 


Cencartncnedicngbadeicedioctva Micchindd deotvaforsnhharansersiccensassesceresscsrsasensssssnenee 


15. Place of Interment, . 


* /) We 3 
Signature of Undertaker Mayans a ib, ee 
or other person making ee LES MOD EAE SO rr wn ld Oi BI 3, Fr 
the Returns. .« « - 
f (4,4 rf / / 7 or i XZ 
DATED abt: Ld AG kh pd pad ae » OD. LLAMA AL ee eee 182% 
rs / 


* If a Married Woman or Widow. “{ If a Soldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify w hat. 


[Be very particular to fill all Blanks. } 
Plate. Ed. September, 1892.—5,000. 
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3 ? 
Ng Commonwealth of Massachusetts. Ria 
No 


1. Date of Death, . 

2. Nameger = tees 
(Maiden Name) ,* 
(NE hot Elis Gat Pee cs a pet ee 

3. Sex, and whether single, 
Married, or Widowed, |.........0.44 

4. Color,t 

5. Age, 


/ 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


3 Duration of Sickness, . 
(By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, > 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . A 


—— 
* Ifa Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what, 


[Be very particular to fill all Blanks.) 
Plate. Ed. Nov. 1890—5,000. 
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oi aod Tommonwenth of Massachusetts. 


N06. So er es et ee eat 


Pree reN: OF. A. DEAEH: 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, |-x--vcccvccmssreseseeeeede MRR GB, 
4. Color,t 
5. Age, 
Disease or Cause of Death, 
(Primary and Secondary), t 
6. (Duration of Sickness, . 
ie whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 


10. Place of Birth, . 


11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . - 5 


DatreD at 


rt, on La ef Bx rode ae, 89 % 
ps 44 : 187 4 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
| If other than White. (M.) Mulatto, (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 
Plate. Ed. May, 1891.— 5,000. 
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PLEASE FILL OUT WITH INK. 


UNDERTAKER’S 


P To the Board of Health and the Clerk of the City of Lowell. 


@ 


{= Undertakers must mike this return before the burial or removal of the deceased. : 
| Date of Death, 746-7 Ee foce 189 JS Name 

| Maidenianic ae Pie ee me _— & Sex, males COW. 00. eee ee 

| Single, Marrtedorsteebewed, ‘ei ee ee years, Le months,.......... days 


Name of Attending eR, Oban a RIS Pek GF Bet 0 


Residence of Deceased--No. Cacf— Eke ltcn eC Street (or Corporation), Ward-#— 


Occupation, 


Place of Death —No. 


Father’s Se eC. KeCirc_frertete—.__ Father’s Birthplace, 
Mother’s Name, Uwe sts. BE pe Ae ea hts Mother’s Birthplace, 


; Mother’s Maiden Name, 


Physician’s Certificate of the Catise of Death. 


(See extracts from Acts of Legislature below. 


Date of Death ee epee ae ae 189 
Name and Sex of Deceased ooo Boi AR Lect cons, ot NE eS, ID _male, 
Place of Death—No......... oan : ut IID tie ieee ee a eT I ; Street (or Corporation). 


Sa . 
duration Et oe ‘ 
Yat 


Complications, Ade ; ee ee ee 
I certify that te above is a true return to the oat of my Becollectian and belief. 


Name and Professional Title, . \— Che Aa: a PL ae 


ey ae: was 


Residence, VE x. ee aes B..2.otreet.......... i oe 


Dated at Lowell, this oi day of Ca na are 


Disease or Cause of Death... LKAG 


fe 


> 
I] \en 
ri Cc 


— 


we 


Te ne ee 


BL 


ee 


Commontocalth of Massachusetts. 


No. 42 +» 
RET PrN Oe Aol Agel ii. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . 


6 


1 


wNames ke ee 
(Maiden Name) ,* 
(Name of Husband) ,* 
. Sex, and whether single, 
Married, or Widowed, 
. Color,t 
> Age, 
Disease or Cause of Death, 
(Primary and Secondary), ¢ 
. (Duration of Sickness, . 
By whom certified, 


. Residence, . . . 


. Occupation, . 


9. Place of Death, . 


. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


(Maiden Name), 


3. Birthplace of Father, . 


. Birthplace of Mother, . 
. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return;. « « 


EEN GR LS IR 


4 As 


Dated at. £02 Pid d aad Leff eocian. 9, ON. Kes Gititd. LEW OTe Sb A 


* Ifa Married Woman or Widow. { If aSoldier who served inthe War of the Rebellion. 


i 


If other than White. (M.) Mulatto. (f.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 
Plate. Ed. May, 1891, — 5,000. 
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PLEASE FILL OUT WITH INK. 
= 


—UNDERTAKER'S ~RETURN 


To the Board of Health’and the Glerk of the Gity of Lowell. 


{= Undertakers must mike this return before the burial or removal of the deceased. 


Date of Death, Gfee¢ ihe ae ae (ae 189 5 Name... eee eG 


Maiden Name, 


Single, Married or Widowed, 
Name of Attending Physician, _ 


Residence of Deceased---No. 


Occupation, 


EntisHea nl GESbIN AI Osteen ee et ee el, 


Place of Death —No.. ae Dee Cael. cccaued (or Corporation), Ward... 


‘ Birthplace of Deceased, Cat LA Atte 
Father’s Name, .. J hey dr 4. oh 


Mother’s Maiden Name,........... 


Mother’s Name, 


Place of Interment, ...< 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


e = ye} z 
Date of Death  \__ ina 4 pe 189 3. yy) 


J ¥, ) A 7 

Name and Sex of Deceased (/. - ate a. LZ VP ee a SO Lemale, 
Place of Death — No. fig pa met tad 3 oe ell Me ee Ved nae ite (or Corporation). 
Disease or Cause of Death. LM AM Hite,” Cpe hope Aen oduration of * 24 AL 
Complications, Sg SRR SE enc ee Pes Bee cod 

I certify that the above is a true return to oe best of my recollection and belief. 
res 72 J; J AL, hee ZA) ; 
Name and en 7 Title, NR. hy a a OIE fl MO GAL ER. et ee ae 
Residence, No...“ lent —— ee... mee reek, 7.4 Ze Ahad hlee a Font ate 
Dated at Lowell, this.............. A. gl Cb day of... O-< ZA re icenneense en enenneeecneeneeen 189 ia. 
/ 


* Reckoned to the time of death. 
[Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married or widowed, and insert “‘fe’’ before male 


when the deceased is a female, and w hen the deceased is colored, please insert. | 


RETURN OF DEATH™ & “Sue 


— OF — 


Vay 


a 
| | 2 cy: 
BY 5 
PLEASE FILL OUT WITH INK. “Fa 
To the Board of Health and the Clerk She howell. 4 
{> Undertakers must mike this return before the burial or removal of the deceased. i 
Date of Death, .......... Mg ee, LG. , eae 189.5 Na XK AAAL GCA ee Ld 
Maiden NAIC gue pe ee eee 2, ho ee EM ee, SexyZemale ; COLO ica eee 
Single, Married or Widowed, Be ss , eee gE ee 
Name of Attending Physician, Bs. : 
Residence of Deceased--No%.....}7 
lecUmmAnON geen) atm rete see \ ; ay ; 
Place of Death —No. ss 
Birthplace of Decgased, , 
Father’s ORL, Od, 
Mother’s Name(_-.C-— 
Mother’s Maiden Name, 


Place of Interment, .......... 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


Date of Death... AFI. x., Led, a Le 


Name and Sex of Deceased... WMAM AOA SALE G LR: Eee SEE ve tee a a ee fenie, 
Place of Death — No....... AO FLEAVIAES FE Se ae Te es Bene Street_(oer—Corporation). 
Disease or Cause of Death........... iG YAP AALS Lo : i 


Complications, <................:scscceonye ties the eens oonmmmencnncnnersernerescnnnnnneesneneecsanansscieees ag onseeeneene SDN abt ceeneeenstennnesnnnetnemsaneeneeeesnaeneeie 


- 


‘ : 


Ad dO NYNLAY 


. 
« 


> 
*< 

3 ed 

*y; 

4 


ote 


set erenangnennaeeene 


HLY 


yA Commontoealth of Massachusetts. x? 
., a 
RB EeN TOR A DEATH: 
3 To the Clerk of the Town in which the Death occurred. 


PORE RRO PAC AME Bera 5 Ai tc ee eee ae ee ee RR 
ra dig 

2. Name, =f Se er am tea Ree wed Be Rel Pee ae Se eee 
(Maiden Name),* . wehbe elected te...d\ iat himéa liye: 

(Name of Husband) ,* eee. DEED acres tsnrclage er COM he OE ae 


Sex, and whether single, |. ine die Sai RAE 2 Leon ince eto ee By ret an eet eee 


iS) 


Married, or Widowed, |...........<.<. et Sf 4 arth Ce ee aE 

SRPMS OORT oie Sh ach ot", Al ee a wenn ore ne i Taree ae 2% Snir Cre a 
7 aA v4 

ACOA m5. eee Af 2 Nears,....-Z.....Months, Pee ¢J....... ays. 


con) 


oO 


DiscacerOu CAuScuOLe catihem) memes ener Soc on eh ek eee ee aster 
(Primary and Secondary), { 


6. (Duration of Sickness, . 


By whom certified, . 
7. Residence, . 9. . . 
8. Occupation, . . . 
9, Place of Death, . 


10. Place of Birth, 


11. Name of Father, 


12. Name of Mother, 2 «0 ZA Ce foe EA Met Rss 
(Maiden Name), 


pee ge crag eS was eS 8 Tor ame re ee 9c, eA: 


14. Birthplace of Mother, . | 


15. Place of Interment, 


Signature of Undertaker ) Z ~ 
or other person makiny | pene 
the Return, « : J 
2 . as 


DATED at... Lh gsc encerctea Daa efy OD. hoe Sere aan ee sh Oe 


* Tfa Married Woman or Widow. +IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other laces, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891.—5,000. 
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re LY Commonwealth of Massachusetts. 


REDRERN OF A DEATH. 
To the Clerk of the Town 


1. Date of Deathly 20 5 yk ee el 


Ee > Se ee 


(Maiden Name),*  . G2e Dye en Lg ke betadl cd... 
(Name of Husband) ,* |... Foch Ae 2M eX Vy sn 


¥ 


3. Sex, and whether single, 


Married, or Widowed, ’|........ a2 %. hhc LOA. ot B Dineee h ON eee 


’ “aa J 
5. Ages ea me wee ee Pe LN carte <okianths (9 a2 


Disease or Cause of Death, 
(Primary and Secondary), { 


G. (DurabtOmOL Sick Mess sco feces cee eetneeceesenerere je ee ee ion th Mee 


\By whom certified, . |__.___.__..., PPR OG ow ng gO reid Le he 


7. Residence, . .. . 
8. Occupation, 2)... 
9. Place of Death,. . . 


10. Place of Birth, . . 


11. Name of Father, . 

12. Name of Mother, 
(Maiden Name), 

13. Birthplace of Father, 

14. Birthplace of Mother, . | 


15. Place of Interment, 


es 
| 
| 
ve rT ao fg cw 
Signature of Undertaker | lL, Bis ae cae “i 
or other person making | > - a 
tie: Ivetuyn tee i) 
Oey mee a : af ae | Gd, « 
DATED at. (at ttatidd Cr, 5 on Aes SE Zh OSV PS 


* Ifa Married Woman or Widow. +{IfaSoldier who served in the War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.—5,000. 


‘a ie ees 


7 


"SSSI ‘F fn paacaddy] ‘sxeqjop AyJy Suyposoxe you sug v Aq poystund oq [TVs wWoydes sTyy Jo suOTSsTAOAd ay} JO AUB SUIYBIOIA 
tosied AUy ‘odMbod AVUL IvI}SISe1 IO YA9]O 9YY SB ‘TYVop 9Y} JO osnvO PU JOUULUL OI} 07 10 pasKodop 9Y} 07 SB UOIYVULLOJUL 
IdYy}O AUV UOTWWVAJSISOT LOJ YSTUANJ 1ojJvo10Y} [[VYS WOALS OS ST JUiJed oy WOTA\ OF uosiod oy, “UOl}BIJSISOI JOF ABIYSISOI IO 
YAO]D OY} 0} OUIVS OY} FIMISUVIY PUB USTS1OJUNOD YITMYIAOJ [[VYS JUISB 10 pavog oy} ‘JUISE SII OF AO YATVOY] JO pavog oy} 07 pe1dAty 
~OP OLB 9}VOYT}100 PUB FUOWIO}VAS ATOJOVISIYVS YONS UoY AA “OWLS OY} OYVUL ‘poysonbo JI ‘[[VYS AoUTWIeXe [woIpoUt oT} ‘a0UdTOTA Aq 
Ywop Fo osvo ul puv fuvporsAyd Surpusyyze oy} Jo poanba. st sv oyoyy109 YOUs oYVUL ‘Y.AL0[O Ao quose ‘pavog pres Jo ysoubea uodn 
‘Teys esodimd oy} tof WMO} JO AGI Bw Aq pokoTdurs uvforsdyd Au 10 YY[voY Jo pxvog oy} JO uvULATeYO ayy ‘osodand ayy 107 ySnouo 
A]-o ‘SUOSLOI JUBTOYJNS PUB POOS IOF ‘poure}qo oq youuvo uvToIsAyd Surpuoyye oy Jo oyRoyIA00 oyy Jiao ‘uevroisdyd Surpusyye ou 
STo19Y} JT “peptAoad Joxyeuloroy sv 0yvoy19.100 B JoaI9y} No] UT 10 ‘Ao}dvyo sty} Jo very} WOlyoes Aq poambor sv ‘Luv Fr ‘uepoisdyd 
SUIPU0}E IY} JO o7BOYI}10 OY} YITA Aoy050} ‘popaooed puv pournjod oq 04 Ja}deyo styy Aq petinbor syovy oy} Surureyuos yuout 
“9781S U9}JTIM ATOJORISTYVS B ‘oq AVUI OSV oY} SB ‘YI]O IO JUOS IO ‘pavog Yons 0} paToAT[ap Uoeq SvY 910} TIQUN ponsst oq T[BYS 
juited Yons ON “YAoTO UAOZ IO A419 OY} WOAT “UAM.09 JO AqIO YONS UT YITVoYy JO pilvoqg OU ST 9.10} JI ‘10 ‘Quase poyurodde A[np 
SH 10 [ITB JO Plvog oy} WoT op 09 Os gItIed ¥B poAatooear SBY oY [UN UOSIed posedsep B Jo Apo oy} WoayToIoy VAOUIA. 10 
UO} IO APIO B UT And T[BYS Wossed 1030 10 UOJXas ‘AOYeJAOPUN ON *E WO2IAS/ —: SMOTIOF SB pve 0 SB OS popuse ST ‘paysiu 
~AnF SP oPwoYT}.A00 Jadoad ¥ [YUN Apog ULUINY B Jo [BAOUIOL JO [RANG oy} Surptqryoad ‘a1oydeyo pres Jo oay uolycs9g + °*Z NOLLOUG 

‘savyjop Aj Surpsecoxo you ouy Bw Aq poyst 
-und oq T[eYs oY ‘presaroze sv ‘oyvoYI}I00 B OYLUI 07 Sasnyor JO syoo;Sou uvporskyd B JZ ‘asvaoop sIy Jo oyep oy) pue ‘ssouyols 
ISBT SITY _ FO UONBINP oY} “Pop OY YOIYM JO asvastp oy} ‘sv sty ‘posveoop oy} Jo omeU OY} ‘Jorfoq pue oSpopMouy sty Jo 4soq 
OY} OF ‘SUIZLIS oJVOYTZAON V ‘MOVAYSISaI OJ YSTUANT YITMYIAOT ‘poysonba woyM “T[eys SSOUT[I JSBI SI SulInp wosaed B popusyye 
Sell OYA uvorsAyd YW “EG 102995’ —: SMOT[OF SB PROT OF SB OS PopUDdUIe ST ‘suOSiad pasvedop 04 SUIYLOI SJOVF Ule}109 UOTPBAYSISOI 
Joy YsTuins 07 suvyorsdyd sutpusyye Surrmbor ‘soynyeyg orqnd oy} FO oMy-AjaTyy J0jdvyo JO 901q} WOlD0gG “T NOLLONS 


i smo )0f sp ‘9a “pajanua WL ag 


“SNOSUAd GHSVAOUC JO SAIGOE 
40 ‘IVAOWHHY GNV ‘IVIENA AHL GNV ‘SHLVAC JO AULSIDAN AGNV SULVOMILNIO AHL OL DNILVIUY 


LOV NV 


[90g ‘avHO ‘gest ao s1oy] 


De Commonwealth of Massachusetts. = 


NOs. 22 ee ne cae 


REGEN OF A DEATH. 
‘To the Clerk of the Town in,which the Death occurred. 


1. Date of Death,. . . 
2USNane tees, eee ee 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, Reis soak i aegis ho aterm te cule rt ed 
Married, or Widowed, 
4. Colorsjaeee>| ccouase 
5. Age, 
‘Disease or Cause of Death, 


(Primary and Secondary), } 
§. (Duration of Sickness, . 


(By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, « 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


Signature of Undertaker | eT f 
or other person making wsnssotbnnneecchenneeenehaleenseauntnaeGnendbiceneenntaneenssnevtssoneapovvesnnnananreceensneeenentustececeeneneneeeee? 
the Return, . oe oe 
Daten at.. 42 22ee Ze LA)... oI ‘eer Ree he gs 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000. 


a nN pr a ee 
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PLEASE. FILL 2¢€ WITH INK. 


UNDERTAKER'S "RETURN 


To the Board of Health and the Clerk of the City of Lowell. 


{= Undertakers must mike this return before the burial or removal of the deceased. 


Date of Death, 
Maiden Name, 


Single, 


Name of teh dior cin; Oe 
Residence of Deceased--No. ....... MY ALELAALE, 
Occupation, 16. lp hae es 
Place of Death —No. 
Birthplace of Dec 


Father’s Name, 


Mother’s Name, 444. Bec Gocco. 
e 
Mother’s Maiden N&m&.....,.....e% MBA A... Dewts— Saalhce 
Place of Interment, G64 bCrr eect Cemetery Range... é 
Signature of Undertaker or Informer, Z. . W/f ew ODE: 
es 
Dated at#mowell, thisht. 232 ALL ies... ae day: Gite.) Nae 


Physician's Certificate of the Causey of Death. 


(See extracts from Acts of Legislature below. 


Date of Death Slog B VL, ee 18979 . 
¢ 
Name and Sex of Deceased... OF 6, OME Lg et ee ee eS Bernal. 


Place of Death —No........ “A JFUUBLL-E- Zed | AR OE _5O ROT Fn Street (or Corporation). 


Disease or Cause of Death 


Complications, oT ccccceeetigeceeceeceeteeeteeetesteenescrseeteeceenentennmneconeneceeccenteannaedsetenanauuauvasnsvavsrmnaronesengaceseetcenseconanthranananaaaiaaeesgiosssceaghon 
I certify that the Bia is a true return to the best of my recollection and belief. 


Name and Professional Title,. poe 78 44 MA otk. SIO 3. Ske Se Ee, So ae 


Residence, No... ALE Fee Sah Race ae See ee = oD ee ak 


Datedittawelly this,71.. teiced sgt day orga. ee ae Tel amtrn A 1899... 


* Reckoned to the time of death. 2 
[Be very particular to fill the blanks, and strike out words that are not hg such as street or corporation, single, married or widowed, and insert “‘fe’’ before male 


when the deceased is a female, and when the deceased is colored, please insert. | 


. 7 
} 75 a 
7 A hy 
4 Commontweath of Massachusetts. eer 6 is, 


' REweN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 


(Maiden Name) ,* 
(Name of Husband) ,* 
83. Sex, and whether single, 


Married, or Widowed, 


Disease or Cause of Death, 


(Primary and Secondary), t 
6. Duration of Sickness, . 


\By whom certified, 
. Residence, 
8. Occupation, . 


9. Place of Death, . 


10. Place of Birth, . 


11. Name of Father, 


2. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . . c 


|LfaT An 


i = 
f 


isons ee re ae 


arc Aill Law Tae 


: AL f 


. 7 a tp f 
DATED Nb fh LAF ikea 


* Ifa Marricd Woman or Widow. £ If aSoldier who served in the War of the Rebellion. 
| If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 
Plate. Ed. May, 1891.— 5,000. 
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Commontoenlth of Massachusetts. Stes 


REEURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


| aded-loZ 1873. 


(Maiden Name),* . Fen 5 i at SR A Oe 


(Name of Husband), |. sie IN ta os 


1. Date of Death, . 


S.C mOR ene WiHCheR RL Ney pre ee a : 
Married, or Widowed, ek, 

4. Color,f 

5. Age, 


Disease or Cause of Death, 
(Primary and Secondary), { 

6. (Duration of Sickness, . 
By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, . 


11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


or other person. making 
the Return, = ees 


DATED Re re ie AKAMA 


* Ifa Married Woman or Widow. }IfaSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. September, 1892.— 5,000. 


Signature of Undertaker 
| 


v 
>) 
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Commonwealth of Massachusetts. 


Dh) i SOE ag 


BeeURN OF A DEATH. 
i To the Clerk of the Town in which the Death occurred. 


1) DatierotDeath. = <7 2} ee, B gph LL j #4 x 
= jot a 


Nainier ar ao.) ek Oe Leftea tele. Koll Mapas 


WN 
. 


a, 


(Maiden Name),* . SEES GN oe a ie A Ie 


(Name of Husband) ,* eee Le ig Oe MS 


3. Sex, and whether single, 


Married, or Widowed, | ...£AZ2£6@ 2.6 ere 


AD ne Gg 
Perey ieee rot ie Ray ill ek Y CATS, A ONES, ss. 2. Days. 


Disease or Cause of Death, | a sea, 5, GM : AS aw i ss ae 


(Primary and Secondary), { 


Gr 


5. (Duration of Sickness, . 


(By whom certified, 


“1 


« leetlendenmre a. po Maes eet he OO OT i 
7 ems 


/7 


OG 
: 8s Oscupstions = ohana se 2 = *Y _ Grae kM fdeagfltache Mrnmnineninn 
9. Place of Death,. 00. lem Gli ditétz I ae 
. Ey) Lh f 


10.,Place of Birth, . . .| Gatley Ate tl eoed eke 


Ly 1 CL ff 


1m Name of Father, ~ —. |: a ee kt Kili 


; ap O 

12. Name of Mother, . . ble ra Aacl C~2 AA ze panes 
‘(Maiden Name), Ap ae VA 

13. Mirthplace of Father, . Levels Sh tallgare le. 


A. 
14. Birthplace of Mother, . |... OR cl wg fee 
15. Place of Interment, . 0 Actes. hazeeter,.. Kerrmalt 
Signature of Undertaker ) LA Ay : Tes Qt 


or other person making 30 cal Smacetecrsnoeernr a ear error _ 
the Return, . : | i 


YA / 4 { ; wi ‘y 
DATED at... ch (obec BL ug day Oe Le ae t 


* Ifa Married Woman or Widow. {If a Soldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what, 
{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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Commonwealth of Massachusetts. 37 


RETURN OF A DEATH. 
“To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . Re “haa LP. aA &. ve oie 


2. Name, 
(Maiden Niine) ,* 
(Name of Husband) ,* 


3. Sex, and whether single, 
Martied £05 Wao wale soca ie hr es anc Magpie eee 
2 Color.} 7a 6 owes 


AGé., ae 


wt 
. 


Disease or Cause of Death, 
(Primary and Secondary), t 


6. (Duration of Sickness, . TW . oe Acre feat 


By whom certified, 2 
Af rrid rs Vents, 


7. Residence, 


8. Occupation, . 


9. Place of Death, . LIT: _& A pab fart A... Mass. 
7 
' 10. Place of Birth, A Nth. GL Ch ariferd, Vat, 
| 11. Name of Father, Vi Learn. Cn ye Zee 
; JA 
12. Name of Mother, Ae Tey, Ley 
(Maiden Name), 
13. Birthplace of Father, oe ee AAG, 
14. Birthplace of Mother, . aad AM, . ie 


{ 


15. Place of Interment, ZOLA wll AMAA,» 


Signature of Undertaker L LT iy. e thts tga 


e or other person making 
ifthe “ Leff LLL. WS 


the Return, . 
DaTED wl Le Vd dA BPR 
* Ifa Married Woman or Widow. ftIf aSoldier who served in the War of the Rebellion. 
{ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
(Be very particular to fill all Blanks. ] 
( Plate. Ed. May, 1891, — 5,000. 
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Commonterulth of Mussachusetts. 


RETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


Se 


~l 


15. 


. (Duration of Sickness, . 


. Residence, . . 
. Occupation, . . 
. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 


. Birthplace of Father, . 


selennstrnsnnrzncehasntnanseghanete SS evevsvesnnenenneenen yk" tenenenseyiGonencnd 


A ; Page ’ Ps : 
Name, . .. . . |(Q42Z0ZE a 2. hpeidip ilddec 
(Maiden Name) ,* 


(Name of Husband) ,* 


Date of Death,. . . |. Liduhe Lt OTE. eet 


“4 


Sex, and whether single, 

Married, or Widowed, 
COlOP ST ace tee 
DAE A ie ng int ios Lom X CATR seeseed nero Months, 
Disease or Cause of Death, | 


(Primary and Secondary), t 


By whom certified, 


(Maiden Name), 


sp EDL DIME aN TE MAUR OULIC rah (ithe et Zor ees ee nN et 


Place of Interment, 6 [oe JA Me, died alls a dp e 


or other person making 


Signature of Undertaker a es P  -? 
BR aes LL saptetieaten ed — - 
the Return,. . . .« 


Nera a= a ae a oe 7 — 7 7] iA 
fy / i yy : /. 
j J 


Hf ky, A ae AA fp. a SP 7 
DaTEeD at ZZ, m4 (LALA IDAA ESD A PLM, OD Dla lh, Gere 187). 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) 
Plate. Ed. September, 1892,—5,000. 
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inl PLEASE FILL OUT WITH INK. 


a . ij 


RETURN 


Maiden Name, ..................H7.......... ~reegel PR En,  / Oe ace ED 
Single, Marrted-or Widowed, 


Name of Attending Physician, 


Residence of Deceased--No. 


Occupation, 


Place of Death+-NO0 fA 4 ZALke — f- 9) LCL Come... 
Birthplace of Decease 
Father’s Name, 


Mother’s Name, —Jf- eC ......)....... 
Mother’s Maiden Name, 
Place of Interment, _....\....., 


Signature of Undertz 
Daled®ate bowels thigh at. st ee "ee 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


i —_ 
Be o0 1 ected LT Oa Lente ede eee ee F<... male, 


a * Reckoned to the time of death. 
a Be very particular to fill the blanks, and strike out words that are not correct, such as street or corporation, single, married or widowed, and insert ‘‘fe’’ before male 


when the deceased is a female, and when the deceased is colored, please insert. | 


—— 


ih, 


N OF DEAT 


a 


' gh“ * Commontoealth of Massachusetts. cf, 


———+0e»>—_—_—_—- 


RETURN OF A DEATH. 
are the Clerk of the Town in which the Death occurred. 


genr 7 
vl ¢ ep Viele 
1. Date of Death, . . . Hr thd a Ie ee ie 


Qe NainGe me ee) es 


(Maiden Name),*  . 


(Name of Husband) ,* |..< Chf bcc. CN DMA AMM A 
3. Sex, and whether single, ne its ie 
Married, or Widewed, ASA BS aks Oe [Ee 


4 
Rodel So are Mos ce acm crap ieee 20 Years,....Z......Months,....¢ peed Days. 
| Fs 
(Primary and Secondary), { 


Wee or Cause of Death, | 


§. (Duration of Sickness, . 


i 
| 


(By whom certified, .|2U%K.O.49 A¢figtittg LMA LAMM 2... 
7. Resitenceys 3 eC (Be LECABLA 2 eccssrsssven 


9. Place of Death,. . . | FATAL APL LLM GBA erin 
10. Place of Birth, . . . | " Vieattitl: AKD ae, 
11. Name of Father, . . |C/72& dete addi tA hohe 
12. Name of Mother, 


(Maiden Name), 


13. Birthplace of Father, 


14. Birthplace of Mother, . | S27-20720 CA ent n nya 


15. Place of Interment, . CGM AGU CEPOL, Ab MEL srs 


Signature of Undertaker | + 
or other person making Vane AL Mica heecenccnnnnnnnnnecennthnnennn tates toteabed ations snnen Sa aaa 
Like ILCVUT Is). eee teueens 


La 7 7H . — mer 9 ar are 


ee 
X 
1 
i 


Daten at 2. CAME e 
= Ss ae ES 


* If a Married Woman or Widow. ‘{IfaSoldier who served inthe War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
{Be very particular to fill all Blanks.] 

Plate. Ed. May, 1891. — 5,000. : 
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1. Dateof Death,;> . - Ns Se OD 
2. Name, fo (he (ee land ar Be: f- We cd ¢ IO arin 


(Name of Husband) ,* 


i 


3. Sex, and whether single, 
Married, or Widowed, 


Dd. AVG camee Fete oe 


Disease or Cause of Death, 
(Primary and Secondary), { 


SOL) UW OTRO LAT CKTICSS siren Vat ee ee ela a lg ts ct eo os Aa 


(=~) 


By whom certified, . 


. Residence, . . 


~l 


8. Occupation,. . . . 
9. Place of Death, . 
10. Place of Birth, . . . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
{4. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker y ic / 7 ' / 
or other person making [pe sreeseeessen (ene Spade gnncme geaiasnanandlen Meo Cncatcneiissbieceneenteciamsermenpenseenteamnaee 
the Return, . : ) ) 


4 


DATED Ot. mcd ebeecLitig Jade... Ct a ae en, fate 18.9.4 


* Ifa Married Woman or Widow. }{IfaSoldier who served iu the War of the hKebellion. 
t lf other than White. (M.) Mulatto. (I.) Indian. If of other Kaces, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891.—5,000. 
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PLEASE FILL OUT WITH INK. 
ic 


-UNDERTAKER'S RETURN 


To the Bo d of Health and the Clerk of the City of Lowell. 


{ce Undertakers mus{ff#mi.k 


Date .of Death,. 


Maiden Name, .............//........... se he, dies te 
ingle; Milarriedr Or WtGowed yc Neon caccetenditisn sss (ae, ae we Age J years, ee months,........... days. 


Name of Attending Physician, . 


Residence of Deceased---No. 


Occupation geee-6€ 
Place of Death — M6. 
Birthplace of D 
Father’s Name 


Mother’s Nante;-7.7. 
Mother’s Maiden Name, 
Place of Interment, ...—— 


Signature of Undertak 


Daledtate leo wells tlitss ceca tec cee es a 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


eat eee ee eee ee male, 
Street (or Corporation). 
duration of * _ 


itle, 


Name and oe 
Residence, No.......7.%. A AP. Rela ewe osoe sates S cit pO RO SR 


Dated at Lowell, this €7—— Aen tO, ey te Sk Rs. eS 


ied or widowed, and insert “‘fe’’ before male 


“iO Wr ake’ 
\e ar. 


ss ae 


Stirbepiteneseserseraeeaen, 


Commonwealth of Massachusetts. fo 


—<_—$—$—$_—$49-—$_—$_—{_—_ 


) / RETURN OF A DEATH. 


!~ To the Olareleene Town iwhich the Death occurred, 


1. Date of Death, . . 


2. Name, i hs Sgt ey os oe ee | ee 


(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
| 4. Colorifae ¢ 40 5 < ~s 


wt 


Bree er ee 


‘Disease or Cause of Death, 
(Primary and Secondary), t 


. (Duration of Sickness, . 


By whom certified, 


. Residence, 


~l 


. Occupation, . 


Oo 0 


. Place of Death, . 
. Place of Birth, . 


. Name of Father, 


SSS 
—" 
— 


. Name of Mother, 
(Maiden Name), 


Breet es ee Le eR ae Co taccabcn cet zathdun nace 
ea ee . 7 y ears, ers ..Months, 6... Days 
ee an ame ge 

A, Pf bx ga Buk cae de oes eacaa 


LAL? lod ctrsfiare 
Soe @ Se ee fc 


wy, = / f 
Aes coke EP AL D000 AE. oc oP ee O-hOd Aro 


Axl Ltt ee rsa Merida.) 


7 ..heg “Ae 


13. Birthplace of Father, . |. 2begl. Lage bf l Od tak. 
14. Birthplace of Mother, . a a QA send ‘i 
; 15. Place of Interment, .. |............. ~ LAA Bede abe “O- >. 
A 4) “e Pin Ot : Of 
Signature of Undertaker ) a ) «fe ee 
or other person making penmmaflten ai Se ine MOS EAE en EG Ae Ae Pe Ql. pie! 
the Return, J 
MB he sa : = 
} / - 9 777 
4 DATED abi Gil Sockecbcdabete ti elf ON 2 ee alas ees, AO 
* Tf a Married Woman or Widow. (If aSoldier who served inthe War of the Rebellion. 


t 1f other than White. 


(M.) Mulatto. 


(I.) Indian. If of other Races, specify what. 


(Be very particular to fill all Blanks.] 
Ed. May, 1891, — 5,000. 


Plate. 
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PLEASE FILL OUT WITH INK. 
Cc 


~ UINDERTAKER’S RETURN 


To the Board of Health and the Clerk of the City of Lowell. 


: ie ie. 


{= Undertakers 


Date of Death, 


Maidenvinatne seme re) ce en eer eee re 


Stnete; Married er-Wrrtewed, 
. rie 


Name of Attending Physician, oe “ae EZ Za aS oe SS eh raN cs cea SAD trices Soe WRG oS cahothcon 
Residence of Deceased--No. Be; 


Mother’s Name, 


MothenseiM are rie Nain e seg meee cren rt ee es Be eet aR rare Pesca ia cc shnicscaetecis 

Place of Interment, ..— Cemetery Range Cea, Oe ee , Grave 
Signature of Undertaker or Informer, oe ACCEL ST _\ POS te 

Daled at Lowell, this.................... U.. £0 tea ee ee ea 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


fi, = 
Date of Death... ae sf/ ENE Pee oe eee . an 189 o ? " : Jo 


Name and Sex of Deceased 


TAILED, ee et ee Street (of Corporation). 


Place of Death —No. 0... 

Disease or Cause of Death ......./-? EN ane. ee ee TEES 

Cerne rea pane manasa cncnnnnmre nen ceeneneeneacagens men to etCisensorspenneranncerennnctacavesticscsssesecensceences 

I certify that the abou a GZ return to the ee of my recollection nd beli@f. 

Name and Professional Title,...... ap 5 / ap aoe a 2 Lack | aR ee nee See 

Residence; No....... 220s i eo JOUER se Se RS ye pen ee in ee 
a] 

Datateatcllovwell. this La Se day of........ 189 


Commontoealth of Massachusetts. 


Poet O Fr AY DEATH. 


1. Date of Death,. . . 
2. Nautie;- © sae 5 
‘** (Maiden Name),* . 
(Name of Husband) ,* 

3. Sex, and whether single, 


Married, or Widowed, 


4, COLE awe aromas oo “ve fsa OES FR Peek ee 
De BeBe. aren aeae we tee 4 LY ems, 3 f. ize Months,...7& Days. 


Disease or Cause of Death, ay LY LALO wy: LEE te 
(Primary and Secondary), { ; 


6. (Duration of Sickness, . 
By whom certified, 


. Residence, 


~l 


co 


. Occupation, .. 
| 9. Place of Death, . 
| 10. Place of Birth, . 
11. Name of Father, 

12. Name of Mother, 

(Maiden Name), | 

13. Birthplace of Father, .— 

{4. Birthplace of Mother, . | 


15. Place of Interment, 


Signature of Undertaker | 
or other person nydet 
the Return, « 


DATED at BCA LL 


a Married Woman or Widow. {IfaSoldier who served iu the War of the Rebellion. 


* If 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891.—5,000. 
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Commontocalth of fMassachusettrs. re 


NOei es te Shy 


To the Clerk of the Town in which the Death occurred. 


1. Date of Death, 


2. Nameieen an eaet a. 


3. Sex, and whetier single, 
Married, or Widowed, 


4. Color, ¢ . 

5. Agegm ec «. “amme 
Disease or Cause of Death, 

6./ Duration of Sickness, 


By whom certified, 


. Residence, . 


3. Place of Death, . 

. Occupation, 

. Place of Birth, 

. Name of Father, 

2. Name of Mother, 

3. Birthplace of Father, 


4. Birthplace of Mother, . 


5. Place of Interment, . 


Signature of Undertaker 
or other person making 
the Return, .« 


Dated at Ge Z 


* If a Married Woman or Widow. 
{ If other than White. (M.) Mulatto, (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
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Commontwealth of Massachusetts. rs ( 


MRETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 

2 NQMC, ees: heres 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

ATECOLOTS ee dine ae «> s 

5 Gy Oo. ew es 

Disease or Cause of Death, 


(Primary and Secondary), f 
6. (Duration of Sickness, . 


(By whom certified, 


‘ Y ny ea ; 
7. Residence, se"... allbeaetee een : 4 drhoaaaafccu aS Se 
§: Ceapabions re yi sae it Seat a Se Sa a Rl, EOE 
9. Place of Death,. . . oe (Ad. LV, 
&:- fi. 4p VA Va y, A 
10. Place of Birth, ©. 0. |ouc€Z kha fike Oi... E2 dee Se 


: f wi“ 
11. Name of Father, . .  ANxhirr {a ame CM PAAR EL ers 4 
12.. Name of Mother, ©. < |i~< Mae A YB... he ame “af 


(Maiden Name), 


13. Birthplace of Father, . |......... Ze Es rl Es Daveztlerd 


i 
r va 2 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the ReRiTN, © eee 


DaTeED at... /. 


* Tfa Married Woman or Widow. +{IfaSoldier who served in the War of the Rebellion. 
t Lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892. — 5,000. 
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PLEASE FILL OUT WITH INK. 


neers RETURN 


To the Board of Health and the Clerk of the City of Lowell. 


Maric epamitet rarer emerson Be eases Le. 5 cacens Ges ducetedcbseisgvntnesoGieeaerssesnsnses male ; Color, 


Single, Married or Widowed, 7/2422 ee _ PeamMOnEhS, ss. days. 
Name of Attending Physician, 


Residence of Deceased--No..~ 


Occupaseenmmee 7 Vf 


Place of PNG, 2. LU IUA LY lat... a oe betes. ah Street (or Corporation), Ward............. 
es See wang eGR Ae tee cae ee ae ie ee 


cele fofinterdaive s Ag a eee el is ae 


Signature of Undertaker or Informer, 


Daledtat Women Aue. 20 acct ees ee eee eee 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


male, 


Place of Death — No. soci Lane oe Street (or Corporation). 


Disease or Cause of Death duration of *___. 


Complications; 22a... ccs aea eee a RO ae RS nb eee” aoe 


Residence, No... 


; 
; 
4 
; 
; 
: 
: 
: 
; 
: 
H 
; 
i 
: 
« 
; 
: 
; 
: 
: 
« 
‘ 
: 
i 
i 
d 


, -~? 
\ Commonwealth of Massachusetts. £ oe 


Pet N Osten ee 3 


Reeee, OF AYDEATH. 


i ‘To the Clerk of the Town in which the Death occurred. 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
ea ROUT ge SR as RRS Ss ee 
3. Sex,and whether single, 
Married, or Widowed, 
4. Color,y 
5. Age, 
Disease or Cause of Death, 


(Primary and Secondary), } 


§. ‘Duration of Sickness, . | 
) i] 


(By whom certified, 
. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . F 


Datep at fe (24 


SS Oe Y 2 ne 187 %§ 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what, 


{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891, — 5,000. 
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Commontocalth of Massachusetts. 


—— / 


Ripa OPT A DEAT EH. 
To the Clerk of the Town in which the Death occurred. 


. Date of Death,. . . 
» Naxies. en ees oe MAL ___ 7 Lr See, FS SEE 


ht bh hh CAE een 
Gf AL Phi Ws 


3. Sex, and whether single, |... lho, CEH a Fe Sn er 


* * GH, ee Ohta We 
Married, or Widowed, Seat mnt pone aoe 9 A AEM Fis! AB oS Ek A 


(Maiden Name) ,* 


. (Name of Husband) ,* 


oy, BRS 4 os 
4, Colosstamteaanahie tie white aw A Med fod ce ane 
fi 
. Atigee ame ed ae Deer cli ¥(c Us Nears <a. Months... i Days. 


Disease or Cause of Death, |... Pe ty Meee ie, Leen ot | Se 
(Primary and Secondary), $ 
6. ‘Duration of Sickness, . |... Sash tips can Sie SEG. sc) Ean Se. 0 Sat ee 
\By whom certified, . 6........... i Be ie er Re On 
\ A 
7. Regence, se ter. - YO nbc MM UUVIAAMAA yy Bs ae een 
; 
8. Oceupation,. . . . 11 GAL DE tO ag (iG, Se 
y) Aer) 4 
9, Place of Death,. . . AAS Bt 2 sting Lo 
10. Place of Birth, . Af a Mec 7 PST 


11. Name of Father, Wee 

12. Name-of Mother, 5 < }u2.2 hs oar A da io hea 
(Maiden Name), eae th 

13. Birthplace of Father, . |. ZAPUNDLAA Wee Alas» 

14. Birthplace of Mother, . |... 

15. Place of Interment, . the’ ns Lek coldgihe nerf ae 

Signature of Undertaker ) pm 

or other person are ia 


the Retur epee. 2 J 


DATED at... Co at fe A bre bfurath.. 9 ON. Liv, Ke Ee NT 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion, 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


; [Be very particular to fill all Blanks. | 
Plate. Ed. May, 1891.— 5,000. 


. 
ro 


ae 
ae hina. th 


, y 


a” 
- 


5 . : >t 


a Li “ 
hs * wf ' 


Sy. oy y ; 


“88ST ‘F hop porosddy | -savyop AyJy Sutpesoxe you ouy v £q poystund oq [TeYys Wo0es sTYy Jo suorstAoad oy JO Auv SuiyRIOIA 
uosied Auy ‘ortnbed ABUT IvAYSIS9L IO YAO[O oY} Sv ‘Yop oY JO osNBd PU JOUULUL oY} 04 10 PesBadop 9} OF SB UO1QRULIOFUI 
I9Y}O AU UOTJVAJSISOI AOJ YSTUANJ 1ojJvo10Y} [[VYS UALS Os st JULIAd oy} WOYAd 0} UOSsOd OL “UOMBISLS0I 1OF 1BAYS1501 10 
YAO[D OY} OF OULVS OY} FIUISUBIY PUB USTS.10JUN0D YITMY}AOJ [[BYS JUS’ IO prvOd oy} ‘UES sy 07 AO YQ[VOY Jo pavog oy} 07 pateAty 
~op O18 9YVOTT]A100 PUB YUOUI}BIS ATOJOBISIYUS TONS VOY AA ‘OWLS oY} aYVUL ‘poysonbe. JI ‘[[VYS AOUTWIEXe [BoIpaut 9yy ‘goue,orA Aq 
Yyevap FO osvo ur pue tuvlorsAyd Surpusqye oy} Jo poatnbod St sv oyBOYTIIeO TONS oyVUL ‘YA9TO 10 yuoSB ‘pavoq pres Jo ysonbea uodn 
‘Teys esodind oy} 10x UAV0} 10 A410 B Aq poXoldute uvroisdyd Luv 10 Yvey JO prvoq oy} Jo UvUAYO ayy ‘asodimd oy roy yYSnoue 
A].IB9 ‘suOSBer WUATOYFUS pu POOS JOT ‘paureyqo oq youuvo uvporssyd surpueyye oy} JO oywvoylj1e0 PYY JI40 ‘uvrorsAyd Surpusyye ou 
STo10Y} JI “poeplAold Jojyeuro1oy sv oynoyyyseo B Joa10y} Nol] UT Lo ‘zaydeyo sit} Jo seat} UOTes Lq peatnbed se ‘Aue gr ‘uepoisAyd 
SUIPU}}B OY} JO 9YVOYIZIID OYJ YIM JoT}0S04 ‘papaooea pue poumyor oq 0} Joj3deyo styy Aq pormMbet syovy oy} SUIUIEINOD YUU 
-07B4S To} ATOZORISTYVS B ‘oq AVUL OSvO OY} SB ‘YIOTO IO 4UISV IO ‘pivoq Yous 0} pareatjep Wodq SY a.10Y} [IyUN ponsst oq [TRYS 
yluLtod Yous ON “YAO UALO} JO AyTO OY} WOIT ‘WM0} IO A410 Yous Ul YI[voy JO plvoq ou ST eteyy JI ‘10 ‘Quose poyutodde ATnp 
SH 10 [Io JO prvog OY} WlorZ Op OF Os 4ItWAod B PoAtoood sey oY [IJUN UOSIed posvaoap B JO Apoq 9y3 Woayor19yy SAOTIAL IO 
UMO}} IO AZT B UT AInq T[VYS WoOssed Jat] 10 WOKS ‘AayeIepuN ON "G U0}}00S —: SMOT[OF SB PRL 07 SB OS POpUOUIe ST ‘poystu 
“INF S} ovoHT}.100 Jodoad vB [Wun Apog uvuny ¥B Jo TBAOUOL JO [VLANG oY SuyTqryord ‘1oJdvyo PVs Jo vay UoWONG +g NOILOTS 

‘savyjop Aqyy Surpsdoxe jou ouy v Aq poyst 
-und 0q ][BYs oy ‘presaroye sv ‘oyBoyTy00 B OYRUI 07 sosngar 10 Syoosou uviors{yd B JT ‘asvao9p sty Jo ajyep oy} pu ‘ssouyols 
JSUT STY_ FO UOBnp OY} “pstp oY YONA JO osvostp oy} ‘esv sy ‘pesvovep oy} Jo oureu -oTy ‘FoIIEq pue ospepMouy sy Jo yseq 
9} 07 *SUIVRIS oyVOTYAI00 V ‘MOIRAYSISOI TOF YSU YITMYIAOF ‘poqgsonbar Woy ‘|TVYS SSouy][E IST STY SulImMp uosied B pepusye 
SBy OM URpoIskyd YW “ES wW022995/ —: SAAOT[OT SB PBA 0} SB OS papuUOUIL st ‘suostod PoSvId9P 0} SUIYLIAI SJOVF UTLI100 WOTIBAISISOA 
Jog YstuIny 0} suvjorsdyd Surpueyye Sulambos ‘soynyeyg o1qug oy} Jo oAyy-Aja1yy Jaydeyo JO very} WOTDegG ‘T NOLLOUS 


i smojjof sp ‘99a ‘pajanua Ig 


‘SNOSUAd CASVAOAC AO SAIaGO 
10 TIVAOWHY GNV ‘IVINNd AHL AGNV ‘SHLVAC JO AMLSIOAN ANY SALVOIMILYSO AHL OL DNILVIEY 


LOV NV 


[908 “avHO ‘gggt ao sioy] 


PLEASE FILL OUT WITH INK. 
cy 


Ue eens RETURN 


To the ard of Health and the Clerk of the Gity of Lowell. 


ecea 


| = MA AA LEP oh as lm Jae 


Mother’s Name, 77! ar Le Re Re ee eee Mother’s Birthplace, ......................: OE ed 
Mother’s Maiden igo MELA AL sion, Pe ale 

Place of Interment, .... ( <2“ Ce<- Pane | Cemeter Range. Reig ys Se ot > DO Gale eee SUGTAVC eee ces 
Signature of Undertaker or Informer, ............ LL, Oarry i er REE Sieg Oe: oe eens 
Daled at Lowell, this._.................. Jae ab Sue etc ean GaN-Or Un § oe Cee ee 189.NF. 


Physician’s Certificate of the Cause of Death. 


(See extracts from Acts of Legislature below. 


Name and Sex of Deceased eae bee ane eee Ate SU “chee male, 
Place of Death — No. ; i, Oe : zt ths Bele Street—Cor—Corporation) . 
Disease or Cause of Death L ..duration of *._....... 

Comnplicatiors ye see teast acc etre nate teers ates sR as 0 oa a eee, ee eee 

I certify that the above is a true r ee to the best of my Sy su eee 

Name and Professional Title, ...(0..c.../ Ae aS KEE She = ahs tte akg tts ee OE sl Se so 
Reside 49 Now pig pte ect pi geet... Uta ee ita RL os yr eee > 1800s S 
Dated “at ‘cei i roe XS Pee SG Se: day of 4 Tec d beAchec Bennet SS ee ROE 189 4S... 


e of death. 7 . ; : : 
h as street or corporation, single, married or widowed, and insert “‘fe’’ before male 


al 


s 


P oe —— Gommontocalth of Massachusetts. we 5 


0. ee 


REteeRN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 


1. Date of Death,. . «|= Ze aS & pele 
2. Name oo Gee ae ee WS hes }- Bh B “. L A, a 
(Maiden Name),® . |---¢..-..» Ms eee 
(Name of Husband) ,* pieie A. -_ Ye a ft = eee te 
S. Sex, aud whethersingle, |e = ie 
Married, or Widowed, |... Apelor. Pee IS ee ae Aah 
A CONC aun eI lg GN atten ayo 
d= AGC eee Mane utr oe fate |S z 7 (2X ears, ed SZ poner -Months,.. ow LAYS. 
Sea : 


6. (Duration of Sickness, . 


PE A de ORL et) 6 tel Eo aes Eee 


. Residence, 7 paayeet on is ae Lassies 
moe OP BAS: 


~l 


. Occupation, . 


mo © 


. Place of Death, . 
10. Place of Birth, . 


11. Name of Father, 


12. Name of Mother, . .. |....... met A KE. Dara ate FE At-ate 
(Maiden Name), A 
13. Birthplace of Father, . |_..' ee psa AMEE... 


14. Birthplace of Mother, . Lee. yA 232-9 ben. 


J A, ; 
15. Place of Interment, 2 jo ip AGP keten 


: Yo Lf Z cher 
Signature of Undertaker ) cy } A 
or other per SON eri aan A 3 oe faeasnvensedhesseneunne: eS OE ge oe oa nee A 
the Return, . J 


Datep at... TAP Is few Uy ON... AL yaa C+ h 2 ans rene 


* Ifa Married Woman or Widow. {If aSoldier.who served in the War of the Rebellion, 
t 1f other than White. (M.) Mulatto, (T:) Indian. af of other Racesy apetily what, 


(Be very particular to fill all Blanks. ] 
Plate. Ed. May, 1891, — 5,000. 
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Ta « «& 
Commontwenlth of Massachusetts. Vis Ee 


RETURN OFA DEATH. 
To the Clerk of the Town in which the Death occurred. 


is ; 
. Date of Death,. . . pee, pets ae G a ‘ soy ee 
Mee Ge ae Ao 6 E L2 £1... Tas LS LS POP 


(Maiden Name) ,* 
(Name of Husband) ,* 


. Sex, and whether single, 


Married, or Widowed, 


. Color,t 
. AGG ieee ran Wey cs ee Sioa ak xy Months..........0....Days. 


° 


DiseaseronCGattserum Death yn |e-cemen ne te ee a te ee 
(Primary and Secondary), ft 
6.. (Duratiomoigsielaness seagate 
By whom certified, 
7. Residence, 
8. Occupation, . . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 9% Dy seer * 
or other person making Sn EO a ey a STL ae KE CASEY" L —— 
the tS eS or LTStaks 
DaTeD at... A fa J Rtcehandh lc Ltd. ON... Le. Ve 2s Oo ie we thes 18 7, 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.) 
Plate. Ed. September, 1892.—5,000. 
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en — es ee 
Commonwealth of Massachusetts. 


—_——_——_+o»—____—- 


“RETURN OF A DEATH. 
To the Clerk of the Town i in which the Death occurred, 


. 1. Date of Death, . 22. Dee, ee 2 We is 


(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,t 
od. Age, 


Disease or Cause of Death, 
\ (Primary and Secondary), t 


~ 


. ‘Duration of Sickness, . 
) 


(By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
} 15. Place of Interment, 
Signature of Undertaker 


or other person en 
the Return, . 


* Ifa Married Woman or Widow. {IfaSoldier who cen inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. May, 1891. — 5,000. 
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| RL a. Gommontwealth of Massachusetts. , 


RE@PRN OF A DEATH. 
|.) To the Clerk of the Town in which the Death occurred. 


ot tall & lee 


1. Date of Death, 


2. Name, AR 2. TAa uct Dans ieee ith: 
| (MaideseMame),* . 2 Me Z 5S Z: Pai. 
(Name of Husband) ,* , 3 
| 
| 3. Sex, and whether single, a ee La SOS Tae 

Married, or Widowed, J ....c00fc000-! L Fikore SO A ORT Iee 

| 4. Color,f Poe Acide, pcg aa Cae bite LN) Se ee 
| 5. Agee se se atonean ee es Years,.....: 3 anes N fonths,... 28. Days. 
Disease a ey — PTE! e/a 
f 6. ‘Duration of Sickness, . 4. *220~ Fh 
(By whom certified, 
f 7. Residence, 
3 


awe 8. Occupation, . 

9. Place ot Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 


13. Birthplace of Father, . 


3 me os s oe 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker ’ AY ee % ae Of Lil C24 


or other person re 2 ON OEE Es ha SE 
the Return, . 


DaTED si Leck teat 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


{Be very particular to fill all Blanks.] 
Plate. Ed. September, 1892.—5,000, 
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